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National Insurance. 





ACTION OF THE BRITISH MEDICAL ASSOCIATION. 


THE UNDERTAKING AND THE MEMORIAL. 


Tue following is the text of a circular letter inviting 
all members of the medical profession in Great 
Britain and Ireland to sign an undertaking not— 
should the National Insurance Bill become law—to 
enter into any agreement to give medical attendance 
and treatment to insured persons except such an agree- 
ment as shall be satisfactory to the medical pro- 
fession and in accordance with the declared policy of 
the British Medical Association, only to enter into 
any such agreement through a local medical com- 
mittee representative of the medical profession in the 
district in which he practises, and not to enter into 
any individual or separate agreement with any 
approved society or other body for the treatment of 
such persons. 

Any member of the medical profession in Great 
Britain or Ireland who has not received copies of this 
circular and form of undertaking, and of the 
Memorial published in the SuPPLEMENT of last week, 
page 469, is asked to communicate at once with the 
Medical Secretary, 429, Strand, London, W.C. The 
list of addresses of non-members of the British 
Medical Association which was used was the latest 





available, but there is reason to believe that, 
owing to changes of residence, a certain number of 
practitioners have failed to receive the copies of the 
Memorial and Undertaking addressed to them last: 
week, 


June 21st, 1911. 
Dear Sir (or Madam), 


National Insurance Bill and the Medical Profession. 


In a letter dated June 3rd, 1911, the British 
Medical Association placed before all members of the 
medical profession a short statement of the action which 
it had taken, and proposed to take, on behalf of the pro- 
fession with respect to the National Insurance Bill now 
before Parliament. You were informed that as a result of 
a careful consideration of the whole subject, in the course 
of which opportunities were given to members of the 
profession to take part in meetings convened by Divisions: 
of the Association, the Association vey arrived at the 
following six points upon which, in its judgement, it was. 
imperative that the profession should unite y insist: 
1. An income limit off[£2Ja week for those entitled to- 
~ medical benefit. 
2. Free choice of doctor by patient, subject to consent 
of doctor to act. 
(375] 
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5. Medical and maternity benefits to be administered 
by local Health Committees and not by Friendly 
Societies. 

4. The method of remuneration of medical practi- 
tioners adopted by each local Health Committee 
to be according to the preference of the majority 
of the medical profession of the district of that 
Committee. 

5. Medical remuneration to be what the profession 
considers adequate, having due regard to the 
duties to be performed and other conditions of 
service. 

6. Adequate medical representation among the In- 
surance Commissioners, in the Central Advisory 
Committee, and in the local Health Committees ; 
and statutory recognition of a local Medical Com- 
mittee representative of the profession in the 
district of each Health Committee. 


It was also stated that, in the opinion of the Association, 
the Government should be urged to postpone dealing with 
the medical benefits under the Bill until a satisfactory 
arrangement should have been arrived at with the medical 
profession. 

The replies received to ‘this communication, and the 
reports of numerously attended meetings of the profession 
spontaneously held in every part of the country, prove that 
the policy of the Association in this matter is the policy of 
the medical profession in the United Kingdom as a whole. 

Gratifying evidence has also been afforded during the 
last fortnight of the general public recognition of the 
justice of the medical demands. Nevertheless, the reports 
of the conferences of Friendly Societies, and the reluctance 
of the Government to take such definite action as would 
secure to the profession even those points upon which the 
Chancellor of the Exchequer has expressed his agreement, 
demonstrate the necessity of continued and strenuous 
efforts, not only on the part of the Association, but on the 
part of each member of the profession who approves its 
policy in this matter, if full advantage is to be taken of the 
present opportunity to place the medical work of this 
country upon a satisfactory basis. The action necessar 
to this end falls into two stages—namely, first that whic 
must be undertaken with a view to obtaining necessary 
amendments of the Insurance Bill in Committee of the 
House of Commons; and, secondly, the action that must 
be taken in furtherance of the policy of the profession in 
the event of the bill becoming law. 

For both these purposes it is absolutely essential that 
the Association should be enabled to produce conclusive 
evidence that the profession is truly united in support of 
the above demands. It has been freely stated in the con- 
ferences of the Friendly Societies that the policy of the 
Association goes beyond what a large number of members 
of the profession approve, and that a very considerable 
proportion are in sympathy with them rather than with 
the policy of the British Medical Association. To place 
beyond doubt the unity of the profession, the Association 


invites every registered medical practitioner to sign the. 


enclosed Undertaking, and to attest also by his or her 
signature approval of the enclosed Memorial of the pro- 
fession' to the Government and to Parliament. Please 
sign both the form of Undertaking and the statement of 
approval of the Memorial, and forward at once in the 
enclosed stamped envelope, which is already addressed, to 
the Honorary Secretary of the Division of the Association 
in whose area you reside. 

We are aware that some Divisions have already circu- 
lated their own form of Undertaking, but it is deemed to 
be of such importance that practitioners all over the 
Kingdom should sign the same forra, that you are urged to 
sign the enclosed, even though you may already have 
signed a similar document. 

There are other ways in which you can also contribute 
towards the cause of the profession at the present juncture 
—namely, first, by using your personal influence with your 
medical friends to induce them to sign the Undertaking 
and Memorial, if they have not already done so; secondly, 
by making full use of such opportunities as you have of 
securing the support of Members of Parliament; and, 
thirdly, by subscribing to the Funds which are being 
organized for the purpose of this campaign. 





1 The Memorial was published in the SUPPLEMENT last week (June 
2th, p. 469). 





As regards representations to Members of Parliament, 
official deputations representative of the profession in every 
constituency are being organized by the Divisions of the 
Association, but you may have opportunities of exercising 
a personal influence which may be of great value. It is 
evident that the points upon which the profession is 
experiencing the greatest difficulty are as regards the 
income limit of medical benefits, and the emancipation of 
the Insurance Medical Service from Friendly Society 
control. On both these points the Chancellor of the 
Exchequer has referred the profession to the House of 
Commons as the body whose consent it is necessary to 
obtain. Every effort will be made by the Association 
officially to place its policy before Members of Parliament, 
but it is of paramount importance that each practitioner 
should do all that in him lies towards inducing Parliament 
to recognize the justice of these demands and the 
necessity of complying therewith. 

Concerning subscriptions to Funds, I have to inform you 


‘that a Central Fund will be organized by the Association 


and Local Funds will also be formed in many districts. 
Such Funds may be necessary for the purpose of com- 
pensating members of the profession for loss incurred 
through adherence to the policy of the Association, or for 
guaranteeing them against such loss, or giving them other 
necessary financial support. Full particulars of the objects 
of these Funds will be furnished to you at an early date, 
but in the meantime it has been thought well to make the 
fact known that the necessity of such provision has not 
been lost sight of, and that the necessary steps are being 
taken to carry it out. 

It is abundantly clear that, given union and firmness in 
the profession, success is within sight. The firmness of 
the profession is dependent upon nothing more and upon 
nothing less than the firmness of each individual member 
thereof. The response to this appeal will show whether 
the necessary support can be counted upon to assure 
success. ‘ 

Tam, 
Yours faithfully, 
J. SmitH WHITAKER, 
Medical Secretary. 
British Medical Association, 
429, Strand, London, W.C. 


NATIONAL INSURANCE BILL. 
UNDERTAKING BY THE MEMBERS OF THE MEDICAL 
PROFESSION. 

I, the undersigned, hereby undertake that im the event of 
the National Insurance Bill becoming law, I will not enter 
into any agreement for giving medical attendance and 
treatment to persons vnsured under the Bill, excepting such 
as shall be satisfactory to the medical profession and in 
accordance with the declared policy of the British Medical 
Association; and that I will enter into such agreement 
only through a local Medical Committee, representative 
of the medical profession in the district in which 
I practise, and will not enter into any individual or 
separate agreement with any approved Society or other 
body for the treatment of such persons. 


(If holding any Friendly Society appointments, please give par- 
ticulars below and overleaf, if necessary.) 


NAME OF SOCIETY OR ORDER. 
e.g., ‘‘ Oddfellows, Manchester Unity.”’ 


NAME OF BRANCH, LODGE, COURT, ETC., 
‘* Unity Lodge, No. 542.” 


NATIONAL INSURANCE BILL. 
_ MEMORIAL. 


Please include my name as a signatory of the Memorial 
to the Government and Parliameut. 
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There seems some reason to think that in the course 
of communications with M.Ps., by deputation and 
otherwise, so much attention has been given to the 

uestion of the income limit that there is a certain 
risk that the impression may have been conveyed that 
the objection of the profession to working under the 
control of the friendly societies has diminished. To 
members of the profession it is, of course, quite clear 
that this is not at all the case, but less stress may 
recently have been laid on this point than is desirable, 
because it is generally believed that most members of 
Parliament are convinced that it is necessary, in the 
interests of insured persons and medical men alike, to 
give free choice of doctor. This to the mind of a 
medical man conveys the consequence that the ad- 
ministration of medical benefit by the friendly society 
is out of the question. If the patient’s choice is to be 
free from a general list of registered practitioners 
willing to undertake the duty, the list must be con- 
trolled by a public body such as the local Health 
Committee acting under the advice of the local 
Medical Committee. It is, indeed, difficult to see 
what advantage there could be to the friendly societies 
in administering the medical benefits if the appoint- 
ment of doctors is not in their hands, and if, further, 
as has been indicated by the Chancellor of the 
Exchequer, the conditions would be such as to pre- 
clude the societies making any profit out of the 
money allotted to cover the cost of medical benefit. 





AMENDMENTS TO THE BILL. 


Amone@ the amendments placed on the Order Paper of 
the House of Commons for consideration in com- 
mittee which we were unable to notice last week, the 
most important to the medical profession are those of 
which Dr. Addison (Shoreditch, Hoxton) has given 
notice. As will be observed, his amendments in 
many instances embody the principles laid down by 
the Representative Meeting and received with so 
much approval by the medical profession throughout 
the United Kingdom. 

It is proposed here to give some account of 
Dr. Addison’s amendments, and at the same time to 
make certain observations with regard to those drafted 
by the British Medical Association. 


THE Income Limit. 

It appears to be necessary to lay emphasis on the 
fact that the income limit of £2 a week, which the 
Association desires is not meant to apply to sickness 
and disablement benefits. As far as the British 
Medical Association is concerned, it matters nothing 
what persons are compelled or allowed to join the 
insurance for sickness or disablement. If, to quote 
the Chancellor of the Exchequer, the Governor of the 
Bank of England or Mr. Lloyd George himself 
desires to obtain 10s. a week sickness benefit or 5s. 
a week disablement benefit, the Association has no 
desire to raise any objection, but the whole profession 
does most strongly object to the medical benefits of 
the insurance scheme being accorded to them or to 
any persons with a total income of over £2 a week. 
The practical experience of the profession shows that 
persons with an income above this amount are well 
able to pay ordinary medical fees, and, even where 
possibly some hardship might be feared, if the whole 
amount of a doctor’s bill were demanded at once, 
the custom of allowing payment by instalments, made 
in many parts of the country through a collector, 
obviates any difficulties. What persons in the lower 





middle classes often do find a real difficulty is 
to meet the serious expenses connected with surgical 
operations and nursing, and yet, by a sort of bitter 
irony, the bill would give these persons what they do 
not need with a concomitant injury to general practi- 
tioners, while it neglects to provide what they do need, 
except indirectly in a way which will inflict hard- 
ship on the hospital staffs, and seriously threatens 
the continued existence and efficiency of voluntary 
hospitals. 

Dr. Addison has not seen his way to put down the 
amendment desired by the Association, which is to 
add to paragraph (7) of Clause 8, which enumerates 
the benefits to which an insured person is not to be 
entitled, a new subparagraph as follows : : 


(g) to medical benefit who is in receipt of an average 
income from all sources exceeding £2 per week. 


Dr. Addison has given notice of the following 
amendment, which would fix the level of exemption 
from income tax as the income limit for voluntary 
insurers in respect of medical benefit on special terms 
acceptable to the medical practitioners and approved 
by the Insurance Commissioners. This is the limit 
prescribed in Schedule I, Part II, beyond which 
persons employed otherwise than by way of manual 
labour will not be compelled to insure. The bill as 
it stands would leave it open to them to become 
voluntary insurers. 

Clause 8, page 8, line 14, at end, insert: 

(9) to medical benefit who is not a manual worker, 
as defined in this Act, and is in receipt of income or 
remuneration, or income and remuneration together 
exceeding one hundred and sixty pounds per annum, 
except upon such special terms, if any, as may be 
prescribed by the Insurance Commissioners. 


ADMINISTRATION OF MEpIcAL BENEFIT. 


Friendly Societies: Health Committees. 


With reference to the relations between the pro- 
fession and the friendly societies, it was noted in the 
SuppLEMENT of last week that Mr. Gibbs, M.P. 
(Bristol, W.), had put down an amendment to place 
the administration of medical benefits entirely in the 
hands of the local Health Committees. The method 
which he adopts to arrive at this was described, and is 
somewhat different from that chosen by the British 
Medical Association, though the same general result 
would probably be attained. The Association, how- 
ever, instead of amending par. (8) of Clause 14 as 
Mr. Gibbs proposes, prefers to delete it altogether and 
to provide by amending Clause 45 (1) that all 
sums of money available for medical, maternity, or 
sanatorium benefit should be paid or credited directly 
to the local Health Committees, and not through the 
medium of the approved societies. Dr. Addison has 
given notice of the amendments desired by the Asso- 
ciation, and if the local Health Committees are to 
administer the medical benefits, it is difficult to see 
any reason why the funds should reach them through 
any intermediate societies. 

Dr. Addison has given notice of an amendment 
of this paragraph (3), which, by omitting the first 
part and altering the second part, would make it 
read as follows : . 

There shall in each year be paid out of moneys credited 
to each approved society such sum in respect of every 
member of the society entitled to medical, maternity, and 
sanatorium benefit, and resident in the county or county 
borough, as may be agreed between the society and the 


local Health Committee, or if they do not agree, as may be 
prescribed by the Insurance Commissioners. 


He has also given notice of two amendments to 
omit from paragraph 1 of this clause (14) the words‘ 
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authorizing an approved friendly society to enter 
into agreements with medical practitioners to give 
attendance and treatment to insured persons. As he 
has also given notice of a series of new subpara- 
graphs to 14 (1) nearly identical with those desired 
by the Association (SUPPLEMENT, June 24th, p. 466), 
it is more convenient to print the whole of this 
paragraph as Dr. Addison would amend it a little 
further on. 

We have received the following letter from Sir Alfred 
Cripps, K.C., K.C.V.O., M.P. (Wycombe, Bucks.) : 


House of Commons, 
June 27th, 1911. 

Sir, 

My attention has been called to an article in your 
issue of June 24th referring to my amendments to the 
National Insurance Bill. It is difficult for me to under- 
stand how any writer could have so totally misunderstood 
the purport and meaning of these amendments. Appa- 
rently the writer has confused the issues connected with 
questions of local government with the issues raised by 
the medical profession, but it would have been better to 
make inquiries on a complex question rather than to fall 
into a regrettable misunderstanding. 

I may add that I am a staunch supporter of what I 
understand to be the views of the medical profession, and 
shall vote for amendments in favour of these views during 
the Committee stage of the bill in th> House of Commons. 

Yours truly, 
C. A. Cripps. 


We are very glad to know that Sir Alfred Cripps is 
a staunch supporter of the views of the medical pro- 
fession and will vote for amendments in favour of 
these views, and we regret to have misunderstood the 
purport and meaning of his amendments. We are, 
however, so far impenitent as to say that the effect 
of these amendments still appears to us to be to 
eliminate the local Health Committees proposed to 
be set up under the bill, to impose the duties proposed 
to be assigned to them on “the existing health and 
sanitary committees” of the counties and county 
boroughs, and to retain the control of the friendly 
societies in respect of the administration of medical 
benefit. The medical profession is altogether opposed 
and will strenuously resist any attempt to place it 
under the control of the friendly societies ; judgin 
from the experience of the past, it is altogether dis- 
satisfied with their administration, and cannot 
entertain any suggestion for its continuance and 
extension. The profession is also opposed to an 
amendment which would make the Public Health 
Committee of the county or county borough the 
insurance authority under the bill. Upon this point 
Mr. Lloyd George is in agreement with the medical 
profession, for when replying to a deputation from 
the County Councils Association and the Association 
of Municipal Corporations on June 27th he said that 
he was very glad that there was no demand for 
making the local Health Committee a committee of 
the county council in the sense that the council 
would control it. 


‘¢ Obviously,’’ he said (we quote from the report in the 
Times), ** that would be impossible, because if it becomes a 
committee of the council the finances must be the finances 
of the council, and that would be a very serious thing 
indeed. Under present conditions, the whole of the sana- 
torium million is handed over to these committees. That 
million has been raised by the workmen, by the employers, 
and by the State. To that million the local authorities 
contribute nothing, except of their free will. In addition 
to that, they will have the disposal of the funds of the 
whole of the Post Office contributors. That may amount 
to millions a year—you cannot be quite certain about that ; 
but at any rate they are funds that are not raised by the 
ratepayer.”’ 





The next paragraph of Mr. Lloyd George’s speech 
will be of particular interest to medical men. He 
said: 


In addition to that they would probably have half the 
medical attendance of the country under their control, for 
it looks at the present moment as if something like ,one- 
half of the whole of the medical attendance of the members 
of the societies would be handed over to the local Health 
Committees. The Hearts of Oak have already expressed 
their intention of handing over their medical attendance to 
the local Health Committee. I understand it is the inten- 
tion of collecting societies and industrial insurance com- 
panies to do the same thing, because they want to get rid 
of the responsibility of setting up a local authority, and the 
only way they can do that is by handing over the medical 
attendance to the local Health Committee. That means 
the local Health Committees would have something like 
six millions or seven millions of money raised, not out of. 
the rates, but raised out of taxes, it is true, and raised out 
of the contributions of the industries and out of the contri-. 
butions of the workmen. Under those conditions it would 
be obviously impossible that a county council which repre- 
sents the ratepayer should administer funds to the extent. 
of six millions or seven millions raised by others quite out- 
side the persons whom they directly represent. It is per- 
fectly true that if the county councils came to the rescue 
and subscribed one-half, they are entitled then to ask for a. 
reconstitution of the local Health Committee in order to. 
ensure a larger representation. That, of course, would be 
part of the bargain which they make. When it is made 
perfectly clear on the face of it that they are free agents, 
they will be absolutely free to bargain in these respects, 
and they can make the condition that they should have 
representation ; and if they do not get their own repre-- 
sentation, then they will be entitled to say, ‘‘ Very well, 
we decline to come in and help you.”’ 


FREE CHOICE oF Doctor. 


The Association has found it necessary, in order to. 
get the principle of the free choice of doctor established: 
in the bill itself, to propose a considerable addition to. 
Clause 14, but the new subsections suggested seem. 
fully to cover every point insisted on by the Special 
Representative Meeting, and will leave no doubt as to’ 
what is intended. Dr. Addison has given notice of 
the desired amendment, and it will be convenient to- 
set out here the whole of paragraph 1 of Clause 14 
(administration of medical benefits) as he proposes it, 
should read. . 


14. (1) (a) Every local Health Committee shall for the: 
purpose of administering medical benefits make arrange-- 
ments with registered medical practitioners for insured. 
persons entitled to such benefit to receive attendance and 
treatment to the satisfaction of the Insurance Com- 
missioners from such practitioner. 


(0) All arrangements of the local Health Committee with 
medical practitioners for attendance and treatment of' 
insured persons shall be subject to the approval of the: 
Insurance Commissioners. 


(c) The local Health Committee shall prepare: a list of. 
registered medical practitioners who have entered into 
arrangements with the Committee for giving attendance 
and treatment to insured persons whose medical benefit is: 
administered by the Committee. 7 


(2) In the list of registered medical practitioners from 
whom insured persons shall make their selection the local. 
Health Committee shall include all registered medical 
practitioners who apply to be included, unless in respect. 
of any such practitioner the Insurance Commissioners are 
satisfied after due inquiry that his appointment would be 
prejudicial to the efficiency of the service. 


(e) The Insurance Commissioners shall have power at, 
any time after due inquiry to remove from the list of 
registered medical practitioners for any district any prac-. 
titioner whose conduct is deemed by them to be preju- 
dicial to the efficiency of the medical service of the- 
insured. 


(f) Every insured person shall be entitled to select from 
the list so prepared a medical practitioner, subject to 
the consent of such practitioner, to attend him when. 
required. 
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It is possible that two objections may be raised 
against these provisions. It may be urged that 
existing medical officers of friendly societies may 
suffer loss if free choice of doctor is given all round. 
But it must be remembered that even if these medical 
officers were to lose some of their present club 
patients, which would only occur where there existed 
some dissatisfaction—and a dissatisfied club patient 
is not only an unsatisfactory patient but a cause of 
endless worry—the fees paid on behalf of the 
remaining members would probably be slightly in- 
creased. In addition, if any existing club doctor could 
show actual loss through loyalty to the rest of the 
profession, the guarantee funds which are to be raised 
would be available for compensation. The second 
difficulty suggested is that if a capitation system. be 
adopted troublesome patients may find it difficult to 
find any doctor to accept them on his list. The 
adjustments necessary to meet this and similar diffi- 
culties would doubtlessly be matters to be dealt with 
by the local medical committees. 


THE Locat Mepicat CoMMITTEES. 


The Association has found it necessary to propose 
the insertion of a new clause in order to get statutory 
recognition for the local Medical Committees, and it 
may be found advisable to add even a further sub- 
section providing for the payment of the expenses of 
these committees on the same lines as the expenses 
of the local Health Committees are provided for. Only 
a general intimation of the duties to be assigned . to 
the Medical Committees is given, but in the regula- 
tions their powers could be further defined, among 
them being probably the important duty of dealing 
with cases of suspected malingering or with prac- 
titioners against whom complaints are lodged, and the 
duty of making recommendations on these and other 
points to the Commissioners. The local Medical Com- 
mittees must be regarded as being of the utmost 
importance, both for securing fair treatment for the 
profession, and for dealing, as expert advisers to the 
local Health Committees, with all questions affecting 
the medical service. 

Dr. Addison has given notice of an amendment to 
insert a new clause which very nearly follows the 
lines of that drafted by the British Medical Associa- 
tion, and very closely follows the wording, but he has 
not seen his way to propose that the local Medical 
Committee should be elected by the registered medical 
men in the district, but would merely provide that 
the local Medical Committee shall consist of medical 
practitioners engaged in medical practice in the 
district. He has also thought it desirable to sub- 
stitute for the words desired by the Association pro- 
viding that the local Medical Committee shall be 
consulted by the local Health Committee the pro- 
vision that the local Medical Committee “shall act as 
an advisory committee” to the local Health Com- 
mittee. The new clause, as he proposes it, would 
read as follows : 

1. A local medical committee shall be formed in the area 
of each county and county borough consisting of registered 
medical practitioners engaged in medical practice in such 
county or county borough. 

2. The number of members of each medical committee, 
the mode of election and period of service of such members 
of such committee, shall be determined by the Insurance 
Commissioners. 

3. The local medical committee shall act as an advisory 
committee to the local Health Committee on all matters 
affecting the arrangements with registered medical practi- 
tioners to give attendance and treatment to the insured 
and shall discharge such other duties and exercise such 


powers as shall be determined by the Insurance Commis- 
sioners. 





THe Locan HeattH ComMITTEEs. 

Two methods are suggested by the Association for 
amending the bill so as to get more adequate repre- 
sentation of the profession on the local Health Com- 
mittees. By the first method suggested the resident 
practitioners would directly elect one-fourth of the 
committee, though with the subsequent addition of 
a proportion of members by the Commissioners, the 
medical representatives would not quite number one- 
fourth of the completed comraittee. In the second 
method at least one-fourth of the complete committee 
would be chosen by the Insurance Commissioners 
from a list of medical men nominated by the resident 
practitioners. The first method is considered prefer- 
able, as the election by the resident practitioners is 
more direct, but the second method might possibly 
give one additional medical man on the committee. 
The representation of the profession on the Advisory 
Board and among the Insurance Commissioners is 
dealt with by amendments following the suggestions 
of the Representative Meeting, and Dr. Addison has 
given notice of an amendment providing for repre- 
sentation on the former. 


Supsipres To HosPItaLs. 


With regard to Clause 17 of the bill, which gives 
power to the approved societies to subscribe to hos- 
pitals and other charitable institutions, in view of the 
determination of the Government, definitely expressed 
by Mr. Lloyd George, not todeal with the hospital 
question for the present, it has been thought that the 
wishes of the Representative Meeting could best be 
carried out by the entire deletion of this clause, and 
Dr. Addison has given notice of an amendment to 
this effect. The Association objects altogether to the 
mingling of a State medical service with charity 
which this clause would sanction, and it is matter for 
surprise that the Government should have proposed 
a system of subsidizing charitable hospitals which, 
as is acknowledged by the Board of Education, has 
been a complete failure in London in connexion with 
the medical treatment of school children. 


“ MepicaL” AND “ SANATORIUM” BENEFITS. 

It may be convenient here to note the effect of a 
series of amendments to the first two subparagraphs 
(a and b) of Clause 8 of which Dr. Addison has given 
notice. He would make provision for dressings and 
appliances, and would extend the benefits of sana- 
torium treatment to persons suffering from the effects 
of injury, and permit the local Health Committee to 
admit to a sanatorium persons not insured under the 
scheme. The two subparagraphs as he proposes to 
amend them would read as follows : : 


(a) Medical treatment and attendance, including the pro- 
vision of proper and sufficient medicines, dressings or any 
other material or appliance necessary for efficient treat- 
ment (in this Act called ‘‘ medical benefit’); except as 
hereinafter provided. a ee 

(b) Treatment in sanatoriums or other institutions, when 
suffering from tuberculosis or from any other disease or from 
any injury according to arrangements made by the Insur- 
ance Commissioners with the Local Government Board or 
with any other authority with the approval of the 
Treasury (in this Act called ‘‘ sanatorium benefit ’’) ; pro- 
vided that the Insurance Commissioners with the 
approval of the Treasury may make arrangements with 
the local Health Committees whereby persons other than 
persons insured under this Act may be able to receive 
sanatorium treatment. 


He also proposes the insertion at the end of sub- 
paragraph (4) of words permitting an insured person 
to go abroad in search of health, and to make a 
temporary unavoidable sojourn abroad without losing 
sickness, disablement, or maternity benefit. 
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THE FINANCE OF THE SCHEME. 


THE Times has published in its Financial Supplement 
two articles on the finance of the scheme which, for 
several reasons, are worthy of attention. 

In the first it is pointed out that when the scheme 
is fully developed the taxpayer’s contribution would 
cover three-tenths of the pension and health insur- 
ance, while the other seven-tenths would be borne by 
the persons insured and their employers; in this the 
old age pension, equivalent to a further premium of 
about one penny per week starting from the earliest 
age when premiums have to be paid is included, 
because, as the Chancellor has said, it- forms part 
of the taxpayer’s contribution. In the case of 
employed men the State and the employer each 
provide 8d. out of the total premium of 10d, 
while in the case of women the premium of 
9d. is to be divided into three equal parts. In the 
case of persons earning 15s. a week or less, a 
graduated part of the worker’s share is to be trans- 
ferred to the employer ; in the case of women and also 
in the case of agricultural labourers and other persons 
earning small wages, the average share borne by the 
worker would thus be considerably less than one- 
third. 

In the second article it is pointed out that, accord- 
ing to the actuarial calculations, out of the total 
income of the insurance 72.5 per cent. will in the 
case of men be absorbed by sick pay and medical 
benefit, 12.5 per cent. by invalidity pensions, and 
15 per cent. by administrative expenses ; in the case 
of women the figures are respectively 68 per cent., 
15 per cent., and 17 per cent.; in neither case is any 
allowance made for age pensions, orphans, widows, 
or other dependents. It is contended that the chief 
item of the insurance, sick pay, is unnecessary to a 
certain, it is estimated a large, section of the em- 
ployed, because full pay is continued during all 
temporary sickness to such “ salaried ’’ workers as 
clerks, and to many of the “ waged,” such as foremen, 
domestics, and persons engaged in various other 
employments. Medical benefit, the second largest 
item of the insurance, is said to be useless to great 
numbers of the insured, seeing that curates and 
teachers (other than elementary), professional men 
before they have obtained a practice of their own, 
bank clerks, agents, many well-paid mechanics, small 
tradesmen, farmers, and others, will not, it is believed, 
want the insurance doctors, but will prefer to pay 
their own doctor, in spite of the compulsory insurance, 
all these classes being able to tide over the period of 
sickness by the help of their own savings. The article 
continues : 


For the classes mentioned above, which may fairly be 
assumed to comprise 40 per cent. of the total number under 
the £160 limit, and for many other persons, the insurances 
which would be much more valuable are maintainance 
allowance for widows, and for orphans during their infancy, 
larger disablement allowances, and adequate retiring pen- 
sions continuing until the date of death.... It is for 
these items of insurance, almost entirely neglected by the 
bill, that State help is chiefly needed. The voluntary 
system has covered a great majority of the cases where 
temporary sick pay is required, but the provisions which 
it makes for age, for permanent infirmity, and for widows, 
= and other dependents are hopelessly inade- 
quate.... 

Why elect to devote more than four-fifths of the fund to 
that insurance which is already most adequately covered ? 
Why neglect the clearly expressed desires of the workers 
who have been asked in special cases to vote upon this 
selection? Why apply universal compulsion to the one 
item on the list which is not universally needed, to an 
insurance which is not wanted at all in about 30 per cent. 
of the cases? Why not, at any rate, give an option to 
substitute adequate provision for age, disablement, or 








dependents? Nothing could illustrate the disadvantages 
of the bureaucratic method more strongly than this flat 
uniformity accompanied by compulsion—the same insur- 
ance for all despite the varying needs, the same scale for 
all despite the fact that one member may be earning 
pounds when another is earning shillings, and that the 
costs and conditions of living may be equally divergent. 
The article then proceeds to contend that the sick- 
ness and medical benefits are what bring in many of 
the complications and most of the financial uncer- 
tainties of the scheme and so enormously raise the 
cost of the administration. If these benefits were 
left to the friendly societies the cost of administration 
of the State scheme would, it is thought, fall from 16 
er cent. to about 4 per cent., and the remaining 


benefits could be administered centrally as is now the 


case with old age pensions where the cost is between 
2 per cent. and 3 per cent. The following suggestions 
are made : 

If the State left temporary sickness to the societies, but 
relieved them of the permanent allowances after the first 
year, and devoted a fraction of the new assistance (that is, 
of the 5d. per week) to subsidizing the voluntary insurance 
against sickness, the other claims (that is, age, disable- 
ment and dependents) could be well covered without mak- 
ing the combined contribution exceed that at present 
proposed. . . . Instead of making an end of the friendly 
society system it would greatly extend its field. It would 
probably win for the State scheme the full co-operation of 
those great organizations in co-ordinating the sickness and 
disablement insurances, and in assisting in the adminis- 
tration of the latter. The societies would then have full 
control of the insurances which they conducted, and of the 
funds thereof. All questions as to solvency would be 
removed (by wiping out the necessity for pension reserves) 
and large funds would be released, sufficient to enable the 
societies to increase the insurances or to reduce the 
premiums of their present and future members. 

This change would remove one of the greatest objections 
to the scheme as it stands, namely, that it bahds the 
strong with the strong and the weak with the weak, and 
gives to the former for the same premium several times as 
good an insurance as to the latter. 

This last point is illustrated by pointing to the 
favourable position of a society whose members are 
drawn from one select calling, such as bank clerks, 
compared with a society which draws its members 
from the sweated workers and the weaklings who 
have been refused by other societies; and the article 
concludes by saying : 

It is only by confining the compulsory insurance to the 
allowances which can be centrally administered that this 
great injustice to the needier members can be avoided, and 
it is only temporary sick pay and medical relief which 
cannot be so administered. — 

In this article the whole matter seems to be looked 
at from the standpoint of the friendly societies, with 
which the State scheme is regarded as coming into 
competition. It. is suggested that the State should 
subsidize voluntary insurance against sickness, and 
relieve the societies of the unprofitable part of 
their business—namely, the provision of permanent 
allowances. It is evidently expected that, if the 
Government were to agree, the societies should still 
‘have full control of the insurances which they con- 
duct and the funds thereof,” the object being that the 
societies ‘‘may increase their insurances or reduce 
their premiums, for both their present and future 
members.” We cannot believe that either the 
Government or the House of Commons would agree 
to any such scheme. The suggestion that if the 
sickness and medical benefits were left to the societies 
the cost of administering the State scheme would be 
reduced from 16 per cent. to about 4 per cent. must 
be regarded with the greatest suspicion, since the 
reasons given are that the local inspection would 
be reduced to a minimum, and the whole could be 
administered centrally. Confining ourselves to the 
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medical benefit, with which the medical profession is 
most ‘directly concerned, it may be pointed out that 
it has never been possible to get reliable information 
as to the actual present cost of the medical benefits to 
friendly societies. Application has been made on 
several occasions to the Chief Registrar of Friendly 
Societies, and the reply has been that in nearly all 
the great friendly societies it is the custom for the 
whole cost of the medical benefits to be lumped with, 
the costs of general administration. Protests against 
this most unbusinesslike proceeding have been un- 
availing, and it is a fact that many members of 
friendly societies do not know how much their doctor 
is paid ; often enough the greatest surprise has been 
expressed by members who have freely availed them- 
selves of the services of their club doctor when they 
were told by him that he only got about 4s. a year. 
Under the bill the chief items of cost for medical 
benefits may be grouped under four heads—payment 
of doctors, cost of medicines, cost of inspection, and 
cost of clerical work—and it may be well to consider 
these separately. 

By this time it must be perfectly clear that, whether 
medical benefits be administered by the local Health 
Committees or by the friendly societies, the payments 
to doctors will have to be very considerably raised as 
compared with the present cost to the societies. Both 
the Government and the medical profession are deter- 
mined on that, and the conclusion of the writer in the 
Times that if the societies had “ full control of the in- 
surances which they conduct and the funds thereof,” 
they would be able to “increase their insurances or 
reduce their premiums ”’ really seems to come to sug- 
gesting that the societies would be glad to continue 
their present system of exploiting the doctors in order 
to benefit their members. 

As to the cost of medicines, it has been hinted that 
if the societies can retain control of the medical bene- 
fits, they may establish dépé6ts or dispensaries where 
medicines will be supplied to the prescriptions of the 
doctors, and unless the bill is amended there is 
nothing to prevent them supplying the cheapest drugs 
and having them dispensed by unqualified dispensers. 
Here, again, the excuse would be that the societies 
were desirous of saving money in order to “increase 
their insurances or reduce their premiums.” The 
Chancellor of the Exchequer, in his reply to the 
General Medical Council, stated that he agreed that it 
would be necessary to include in the bill the provision 
that prescriptions should be carried out by duly quali- 
fied persons, which ought to mean—in accordance, 
generally, with the Pharmacy Acts in respect of the 
person dispensing and the strength and quality of the 
drugs dispensed. 

The suggestion of the Times article to the effect that 
the State, by handing over the administration of medical 
benefit to the society, would be saved the cost of 
local inspection, can only be interpreted as meaning 
that State inspection of the medical service, if it 
were conducted by the societies, would be unneces- 
sary. This is an error ; the fact that the administra- 
tion of medical benefits by the friendly societies in 
the past has been condemned by Mr. Lloyd George, 
condemned by the medical profession, and condemned 


lock, stock, and barrel by both the Majority and the 


Minority of the Poor Law Commission, would render 
absolutely necessary the most rigid State inspection 
of any medical service, were the societies permitted 
to conduct it. Neither would it be sufficient for the 
societies to appoint their. own inspectors, even. if 
there were any guarantee that they would do so. To 
mitigate the evils inherent in the system independent 
State inspection would be absolutely necessary; and 





when this and the other considerations mentioned 
are weighed it will be found that the Times article 
in fact leads to the conclusion at which the medical 
profession has unhesitatingly arrived—namely, that 
friendly society control over medical benefit must be 
eliminated from any scheme of national insurance. 

As to the cost of the clerical work, it will be 
sufficient to say that, if we may judge from the 
remarks of the Chief Registrar of Friendly Societies 
about the kind of audit which many local branches of 
the societies conduct, it would be far from satis- 
factory to leave the clerical work of a medical service 
to be carried out by these bodies. 

To sum-the whole matter up—all the arguments 
advanced in favour of the friendly societies being 
entrusted with the control of medical benefit simply 
amount to this, that it would give them an oppor- 
tunity of saving on the medical benefits—that 1s, at. 
the expense of doctors and chemists—towards “ in- 
creasing their insurances or reducing their premiums.” 
The Chancellor of the Exchequer may say that he will 
not allow this, but if he gives the societies any part or 
lot in the mahagement of the medical benefits that is. 
worth having, he will not be able to prevent it. The 
writer in the Times recognizes this, and appears to 
desire that the societies should have “ full control ”— 
additional evidence of what the profession has to 
expect if it relaxes in the least in its determination to 
free itself once and for ever from the domination of 
the friendly societies. 
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ROYAL COLLEGE OF PHYSICIANS OF 
IRELAND. 


TuE Royal College of Physicians of Ireland has addressed 
the following letter to its Licentiates and Members : 


Royal College of Physicians of Ireland, 
6, Kildare Street, Dublin, 
June, 1911. 

Dear Sir, 

The Royal College of Physicians of Ireland has had 
under careful consideration the terms of the National 
Insurance Bill now before Parliament. The College 
agrees with the following policy which has been extensively 
adopted by the profession : 

1. That the profession should be adequately represented on 
all boards and committees controlling or administering medical 
benefits. 

2. That the friendly societies should not make the arrange- 
ments with medical practitioners for the attendance and treat- 
ment of insured persons, nor otherwise administer medical 
benefits. 

3. That provision should be made for exclusion from medical 
and maternity benefits of persons whose average income from 


all sources exceeds £2 a week. : 
4. That adequate remuneration should be assured to medical 


men for their services. - 
5. That the patient should be allowed to select his own doctor 
from those available, but subject to the consent of the doctor 


selected. 


The College does not ask for expressions of opinion on 
these points, but, before taking further such active steps as 
may be deemed advisable in reference to the bill, is de- 
sirous of obtaining information as to the effect which the 
scheme embodied in the bill would have upon the income 
and standing of the Members and Licentiates of the 


College. : ‘ 
Replies are therefore invited to the following questions : 


1. What proportion of your patients would come under the 
compulsory insurance scheme of the bill? 

2. AWhat percentage of your takings during the past two years 
has come from attendance on workers who would become 
insured ? ’ 

3. Are any of your patients members of clubs, and if so, what 

roportion, if any, of your income do you suppose you would 
am under this bill ? : : 

4. What proportion of your gross receipts is spent upon drugs 
and dressings ? 
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The College appeals to those Licentiates or Members 
whose practice will be especially affected by the bill to 
‘answer the foregoing questions, addressing replies to the 
Registrar, Royal College of Physicians of Ireland, 6, 
Kildare Street, Dublin. All information will be regarded 
_as absolutely confidential. 


We are, dear Sir, 
Yours faithfully, 
(Signed) J. Hawrrey Benson, M.D., 
President. 
T. P. C. Kirkpatrick, M.D., 


Registrar. 





UNIVERSITY OF LONDON. 


We have received from Mr. W. McAdam Eccles, writing 
on behalf of the University of London Conservative 
soeenation, the following correspondence for publica- 
jon : 
NATIONAL INSURANCE BILL. 
Medical Graduates of the University of London. 
124, Harley Street, W. 


June 15th, 1911. 
Dear Sir Philip Magnus, ue ‘ 
Ata meeting of the committee of the University of 
London Conservative Association, held on June 12th, I was 
requested to send to you and to the press a copy of the following 
resolution, which was unanimously agreed to: 


That it was unanimously resolved that the attention of.the 
sitting member for the University of London (Sir Philip 
Magnus) should be specially invited to those clauses of the 
National Insurance Bill now before Parliament which 
adversely affect medical graduates of the university, and that 
he be urged vigorously to oe them and to support the 
following points, upon which, in the opinion of the Royal 
College of Physicians of London, the views of the medical 

* profession have been plainly stated—namely : 
oie og peers Prevnegp ue adequately represented 
oards and committees controlling or ini i 
medical benefits. : eee 

2. That the friendly societies should not make the 
arrangements with medical practitioners for the attendance 
and treatment of insured persons nor otherwise administer 
medical benefits. 

3. That provision should be made for exclusion from 
medical and maternity benefits of persons whose average 
income from all sources exceeds £2 a week. 

4. That adequate remuneration should bé assured to 

. medical men for their services. 

5. That the patient should be allowed to select his own 
doctor from those available, but subject to the consent of 
the doctor selected. 

Iam, yours faithfully, 
W. McApam ECCcLEs, 


H ,. 
Sir Philip Magnus, M.P. onorary Secretary 


House of Commons, 
: June 16th, 1911. 
Dear Sir, 


_I have to acknowledge the receipt of your letter of 
the 15th inst., enclosing copy of a resolution passed at a meeting 
of the committee of the University of London Conservative 
Be go 4 ; 

was already aware, from notices I had seen in the press, 
that the members of the medical profession are of opinion that 
certain clauses of the ational, Insurance Bill now before 
Parliament should be materially modified in order that medical 
os may be able loyally to discharge the responsible 
uties which are imposed on them under the bill. 

I may remind you that the bill, although a Government 
measure, is rightly regarded in all quarters of the House of 
Commons as one which should be discussed strictly on_ its 
merits, apart from all political consideration, and I think it 
desirable, therefore, that I should endéavour to ascertain the 
views of our medical graduates generally—both Liberals and 
Dnionists—before taking any action on the resolution of your 
association. I propose, accordingly, to invite all medical 
members of Convocation to attend a conference to be held on 
Thursday, July 6th, at 5.30, at the House of Commons. 

I hope this proposal will be approved by your association. 

Iam, dear Sir, 
Yours very truly, 


HILIP MAGNUS. 
W. McAdam Eccles, Esq., M.S8., F.R.C.S. 


The conference referred to in the concluding paragraph 
of Sir Philip Magnus’s letter will, as announced last week, 
take place on the day and at the hour mentioned in Grand 
Committee Room No. 10, House of Commons, when the 
attendance of medical members of Convocation is 
requested. 








———. 


THE SCOTTISH CORPORATIONS. 

Tue Royal Colleges of Physicians and Surgeons of Edin- 
burgh and the Royal Faculty of Physicians and Surgeons 
of Glasgow have each appointed “committees on the 
National Insurance Bill, anda meeting of three delegates 
from each committee was held recently to consider the 
action which should be taken. -It is understood that the 
views of each of: the three corporations are generally in 
accord with those expressed by the British Medical Asso- 
ciation and the General Medical Council. It-is probable 
that, having regard to facilities for parliamentary action, 
‘each corporation will act separately, though on similar, if 
not identical, lines. 





QUESTIONS IN PARLIAMENT. 


Maintenance and Medical Treatment. 

Mr. Lanspury asked, with reference to the National 
Insurance Bill, what provision it was proposed to make 
for the maintenance and medical treatment of such in- 
sured persons amongst the deposit contributors as did not 
recover from their ill health by the time the money stand- 
0.4 to their credit, less the Government deductions, was 
exhausted; and if it was intended that such persons, not- 
withstanding that compulsory deductions had been made 
from their wages for insurance in a compulsory scheme 
as insured persons, should become a burden upon the poor 
rates and themselves classed as paupers. Mr. Lloyd 
George replied that in the last resort deposit contri- 
butors would no doubt still have to have recourse to 
the Poor Law, but this would only happen when they 
had drawn by way of benefit not only the whole amount 
of the compulsory deductions from their wages, but the 
employers’ contributions and the State contributions as 
well. Under existing conditions they would usually have 
to resort to the Poor Law at once. 


Supply of Medicine and Drugs. 

The Marquis of Tullibardine asked whether a per capita 
payment for the supply of drugs would deprive insured 
persons of many remedial agents, and whether, in the 
interests of insured persons, the Commissioners would 
frame a scale of prices based on the cost or market price 
of the commodity; and whether, in that event, insured 
persons would be permitted to obtain their supplies from 
any registered chemist accepting such a scale. Mr. Lloyd 
George: The supply of drugs was, under the bill, a matter 
for the approved societies and the local Health Committees, 
who need not adopt a per capita system. The Insurance 
Commissioners were not specially empowered to interfere, 
except in so far as they must, as a condition of approv- 
ing any society, satisfy themselves that the societ 
was providing the benefits prescribed by the bill. 
The Marquis of Tullibardine asked whether, under the 
present proposals of the National Insurance Bill, the 
supply of medicines and drugs might be under the control 
of the friendly societies; and, if so, whether, in view of 
the fact that such an arrangement would have a deleterious 
effect upon the trade of those who have gone to expense 


and trouble in qualifying under the Pharmacy Acts, the 


interests of such people would be safeguarded by angio 
that the supply of medicines and drugs must be carri 
out by quaiod chemists under arrangements direct with 
the Insurance Commissioners. Mr. Lloyd George: As 
I stated on May 29th, the approved societies and local 
Health Committees retain under the bill precisely the 
same freedom as friendly societies at present have in 
regard .o the supply of drugs. It is, of course, desirable 
that these bodies should neg qualified chemists for the 
purpose, and I have no doubt the interests of the chemists 
will be most favourably affected by the operation of the 
bill. 
Wage Limit. 

Mr. Joynson-Hicks asked whether the right hon. gentle- 
man was aware that the medical profession was practically 
unanimous in asking for a wage limit beyond which free 
medical benefit should not be given, and whether he could 
state, for the information of the House, his exact reasons 
why such wage limit was impossible? Mr. Wedgwood 
Benn (in the absence of Mr. Lloyd George) said: I fear it 
would be impossible to argue a complicated question 
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such as this in reply to a parliamentary questiqn, but 
I would refer the hon. member to the passages dealing with 
the subject in my right hon. friend’s speech on the second 
reading of the bill on May 29th. 


‘ Sanatorium Benefit. 

Mr. Joynson-Hicks asked whether the right hon. gentle- 
man had yet considered the poiht in the management of 
consumption sanatoriums regarding patients who proved 
to be incapable of recovery; whether they would be kept 
in the sanatoriums or sent home to die, as was the very 
common practice at the present time, thus spreading the 
disease over a wider circle. Mr. Wedgwood Benn: The 
administration of sanatorium benefit would be in the hands 
of the local Health Committees. Mr. Joynson-Hicks: Am 
I to assume that the local Health Committees in one dis- 
trict can send dying men home to spread the infection ? 
Mr. Wedgwood Benn: I understand that this matter will 
be left im the hands of the local Health Committees. 
Perhaps the hon. member will postpone his question until 
my right hon. friend is present. 





MEETINGS OF THE PROFESSION. 


GLASGOW. 

A MEETING summoned by the Glasgow Branch of the 
British Medical Association, held at the Western Infirmary 
on June 15th, was attended by over 400 medical men, 
including many non-members of the Association. After 
the earlier proceedings, during which Dr. J. N. Marshall 
inducted his successor, Dr. W. L. Murr, in the chair, the 
ae proceeded to consider the National Insurance 

The Cuarran said that if any good was to be done it 
must be through the unanimity of the profession. After 
attending all the Representative Meetings of the British 
Medical Association except one, he could say that he had 
never been at a meeting where 200 men had talked so 
little irrelevant matter, and where unanimity was prac- 
tically so universal on all except a very few points. 
The Government invalidity scheme, if carried into 
effect as it stood, would mean semi-ruin to the pro- 
fession; more than three-fourths of its members were 
to be driven into the position of club doctors. Mr. 
Lloyd George had spoken very sympathetically to the 
Representative Meeting, but he had really talked round 
and round the subject, and when his speech was analysed 
with a view of ascertaining what he had agreed to, little or 
nothing was found. He seemed to agree that the proposal 
in the bill to extend the scheme to persons, whatever their 
income, who were “ wholly or mainly dependent for their 
livelihood on their earnings” created a real difficulty, but 
it was not clear that he would consent to confine the pro- 
vision to persons whose incomes did not exceed £160 
a year. After consideration of various proposals to fix the 
limit of income at 25s., 30s., or 35s., the meeting ultimately 
agreed by a large majority on the limit of 40s. With that 
Mr. Lloyd George declined to agree. With regard to the 
objection to the scheme in the bill that it would 
place the profession under the heel of friendly societies, 
Mr. Lloyd George was sympathetic, but practically put 
the profession in this position: It was to allow the 
bill to go through—it would, he said, go through whether 
they willed it or not—and that then after the In- 
surance Commissioners and the local Health Committees 
and other committees had been appointed, the profession 
was to go hat in hand to the several commissioners for 
what it wanted. Mr. Lloyd George seemed to agree that the 
medical profession was to have some sort of representation 
on the committees, but whether a sufficient representation 
was not defined. There were many other matters in the 
bill, questions affecting consultants and hospitals, but Dr. 
Muir thought that as far as possible the meeting should 
not travel along that line. The resolutions that were to 
be proposed to the meeting would be moved by Repre- 
sentatives of Branches of the British Medical Association 
in. the West of Scotland; they would, he hoped, be 
seconded from the body of the hall, and it was open to any 
one, whether a member of the British Medical Association 
or not, to move an amendment. 

Dr. E. Duncan (Glasgow) moved the first or general 
resolution as follows : 
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That, whilst approving the main objects of the bill, and being 
desirous of co-operating for their attainment, nevertheless, 
in view of the fact that the present proposals of the Govern- 
ment are unsatisfactory, it is the be pone of this meeti 
that the Government should be asked to delay dealing wi 
the proposed medical benefits until satisfactory terms have 
been arranged with the medical profession. 


Referring to the first part of the resolution, he observed 
that Mr. Lloyd George had said that the National In- 
surance Bill was the first of a series of legislative Acts 
designed to abolish poverty and misery. The unanimity 
with which the first reading of the bill was carried in the 
House of Commons was not to be wondered at when these 
were the objects which the introducer declared he had at 
heart. There was no body of men who were more 
desirous of achieving these objects than the members of 
the medical profession. It was not a new thing for it to 
work for such objects ; it had been the pride of the medical 
profession since history began to be in the forefront and 
pioneers of every movement which sought these objects. 
If the medical profession were satisfied with the provisions 
of the bill, there would be no more enthusiastic supporters 
of it. Dr. Duncan said he had studied the bill and had 
considered its provisions not only in the committee 
of the Branch, but also in committee of the Faculty 
of Physicians and Surgeons. Although the bill had 
on its introduction been received with a chorus of approval, 
almost every interest in any way affected by it had pro- 
tested in some way against it, and asked for amendments. 
The actuaries had told him that Mr. Lloyd George was 
wrong in his figures, and while not pretending to be an 
actuary, Dr. Duncan could not oa what the public had 
been told in connexion with the Old Age Pensions Bill, a 
bill which had cost double what Mr. Lloyd George had 
estimated it would cost when he introduced it.. The 
friendly societies declared that the bill required amend- 
ment, and actuaries had stated that it meant almost ruin 
to many of the societies. In certain trades, especially the 
building trade, it was stated that the employers would be 
ruined. Then there was the unanimous opinion of every 
meeting of the medical profession that the clauses referring 
to the medical benefits could not be carried out without doing 
an enormous amount of injury not only to the profession but 
also to the general public interests. Dr. Duncan continued : 
In the first place, if the profession is damaged in its self- 
respect and its honour and its pecuniary position, it will 
be so degraded that it will no longer be an object of 
ambition for any young man of ability to enter, the 
service to the general community will suffer, and the 
whole public interest, if this bill is carried-out as it is 
proposed. I have read somewhere—I think it was Mr. 
Robert Lowe who said that one of the principal objects 
of a Chancellor of the Exchequer was to distribute 
a certain amount of human misery, and he said 
he was the best Chancellor who distributed his 
human misery most equally among the people, 
I think this Chancellor of the Exchequer is gol 
to distribute a great deal among every profession 
business that gi seriously affected, and one that will 
suffer a considerable amount will be the medical pro- 
fession. I think it-is absolutely necessary that we should 
have time to put our views before the members of Par- 
liament. This is not a question for any political party; it 
is certainly not a question for the party politician to — 
through without a great deal more consideration. I my 
think that no party politician should have the carrying 
through of such a measure which is of such importance 
that it ought to be put before a Royal Commission of the 
wisest men, who should consider deeply all the issues 
before such a bill is to be submitted to Parliament. It has 
been said that ignorance is less dumnable than humbug, 
but when it prescribes pills it may happen that it may 
produce a greater amount of human misery—it may lead to 
greater loss on the part of the community and of every- 
body concerned. Now we have here a certain series of 
pills, as we may call them, in the clauses of this bill which 
remind me of the kind of pills that were vaunted by 
a quack in the eighteenth century—pills against 
earthquakes. I think it is as impossible to abolish 
poverty and misery as it is to abolish earthquakes, 
It can only be by united action on the part of 
every practitioner, every profession and business in the 
community, by the united action of all wise and philan- 
thropic men, that any kind of amelioration of the condition 
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of the people can be brought about. Certainly it will never 
be by party politicians of the type of those we have been 
familiar with in recent years. (Laughter.) 

Sir Henry Craik (M.P. Glasgow and Aberdeen Uni- 
versities), who was received with cheers, said: Mr. Chair- 
man and Gentlemen, I came here without preparation, 
except that preparation which is given me by careful study 
of the bill and by careful study of all that has been laid 
before me in weighty words by my constituents from ever 
part of the country. I have already had meetings wi 
my constituents in London, in Aberdeen, and in Man- 
chester. I have had several meetings, but I have never 
been present at a more important or a larger gathering 
than this. I quite agree, Mr. Chairman, with Dr. Duncan, 
that this bill is not a case for party politics. I think the 
party to which I belong have proved by an attitude that we 
do not wish to make any party capital out of it. We 
have been ready to welcome it as an honest, possibly 
a hopeful—we will be glad if it is a hopeful—means 
of bringing about ameliorating influences for the troubles 
of society. But that is altogether a different thing from 
saying that we are prepared to overlook defects, and that 
we are prepared to say that this bill will be productive of 
benefit if it goes into operation with all these defects upon 
it. I listened from beginning to end to the discussion in 
the second reading of the bill. That discussion was 
unduly hurried, and that was the universal opinion of all 
unbiassed men in Parliament. We had no time even to 
receive resolutions from the members of your great pro- 
fession or from other interests concerned in the bill. The 
second reading, remember, is the only stage at which you 
can discuss the general principles of the bill. After it 
goes into committee we are confined to the separate details 
of each of the clauses, and we are out of order if we refer 
to general principles. That is the only point for discussing 
the general principles, and it was unduly hastened and 
unduly curtailed in its length. Now Mr. Lloyd George 
—about whom I do not wish to use a single word 
of vituperation or of party hostility—uses arguments 
that are sometimes rather curious. I never ew a 
Minister in charge of a bill who so flagrantly and 
undisguisedly, as he did in his meeting with the British 
Medical Association, based his defence of the bill 
upon the comparative number of votes for a particular 
view. Is that real statesmanship? Are we to count up 
the votes and say, because so many millions belong to the 
friendly societies and only 30,000 or 40,000 to the medical 
profession, therefore we are bound to follow the dictum of 
the millions rather than of the expert and experienced 
men? That is no argument, and I believe the conscience 
of the nation will be with you in demanding that truth and 
justice and the establishment of the long-lasting benefit 
of the community will be their guide in this difficult crisis, 
and not merely a counting of heads in the undisguised 
form that the Chancellor of the Exchequer put forward. 
But another curious thing was—observe that the Chancellor 
of the Exchequer grants the reasonableness of all the 
general demands of the profession—it is only when you 
come to details that he finds an immense difficulty in 
making provision for them. He tells you that you are 
to be represented on the Insurance Commission, on the 
Advisory Committee, and on the local Health Committee. 
But what is the advantage of that if you get 
so small a representation that you will be outvoted on 
every possible occasion? He agrees with the principle of 
free choice of doctor; he agrees absolutely to all the strong 
arguments that have been brought before us during the 
discussion on the bill—the necessity, if you are to have the 
confidence of the patient which is one of the inherent 
conditions of successful treatment, that the patient must 
have free choice, and that the relation of doctor and 
patient must be one of perfect freedom. But when you 
come to ask Mr. Lloyd George about putting that into 
effect, he raises immediately enormous difficulties. He 
shows how many traps there are, how many abuses there 
are in it, or that may arise. Well, gentlemen, that does 
not to my mind say that it is less necessary to give freedom 
of choice ; it only points to the fact that the arrangement 
must be one carefully, deliberately, slowly, but surely made, 
and not hurried and botched in order to satisfy a Chancellor 
of the Exchequer in a hurry. Then, in what was no doubt 
a difficult simile, Mr. Lloyd George said at Birmingham 
that it took a long time to build a house, but need not take 





you a long time time to settle whether you will take that 
house or not. An analogy of that sert is very well 
for the platform, where there are thousands of people 
hanging upon your lips. Are you going to take the house 
with the mere assurance that the drainage is all right, and 
that in any case it can be put right afterwards? He may 
say, “I cannot tell you if the beams are solid, but take it 
on my word, and in time, after it has been repaired and 
pulled about in all directions, your house may come to be 
a sound house, a sanitary house, in which you will live and 
not die.” (Laughter.) But we take care when we are 
buying a house for ourselves that we shall have it ex- 
amined by experts and found that its construction and its 
drainage give us a fair hope of its holding its roof over our 
heads ; all the more necessary when we are taking over a 
house that is to serve for the whole of the country, that is 
to carry out an enormously difficult work—perhaps the 
most difficult that has ever been attempted by the State in 
social economics. We shall take care that we have it 
examined, and that we do not simply shut our eyes and 
open our mouths and take what Fate will send us. 
I want to say to you that I understand the position of the 
profession. You have been pioneers in this matter. It is 
you and you alone who have for many years known the 
real difficulties of the poor and the sick. It is you more 
than others who have brought help to them and who have 
understood their difficulties and their trials. No doubt 
you found that the only means of benefiting them was by 
giving a —— hand to the clubs and friendly societies. 
You did not feel it right to oppose yourselv.s, you went as 
far as you could. Is it fair because you sacrificed many of 
your interests, because you were liberal in the terms you 
granted, and because you thought, “ After all, we are only 
fighting against a temporary evil, some day better arrange- 
ments will be made”—is it fair because you acted ina 
generous spirit that it should be turned against you and 
you should be asked to ruin yourselves and your profession 
for the sake of a problematical good? Now, the real diffi- 
culty, I believe, lies in two matters; but upon these, as 
I understand it, the feeling of the profession is very 
decided. That is, first, that you cannot be subjected to 
the rule and the administration of the friendly societies. 
(Loud applause.) I am glad I interpret your feeling 
rightly. Some means—some arrangement that will leave 
you free—must be come to. I do not wish to say any- 
thing against the clubs; we know that many of them are 
chiefly interested in saving money and in cutting down 
the medical profession to the lowest point in payment. 
Is it right—I do not say for you as individuals, I do not 
even say for you as a profession—but isit right for this 
> country that the health of the nation should be 

ependent upon the administration of bodies such as these, 
actuated by such motives? I believe no. Then the next 
difficulty is this: What is to be the limit of income? As 
I understand from your Chairman, Mr. Lloyd George has 
said (although never in my hearing, but I have no doubt 
he did) he is ready to cut out the Post Office contributor, 
as he is called, over £160 a year. But he has shown no 
sign of cutting down the £160 limit for compulsory 
adoption of the scheme. 

The Cuarrman: He said we would never find a member, 
except a university member, to propose it or second it. — 

Sir H. Cratk: So there is some use for a university 
member after all. Well, we do not exactly count by votes, 
we count by the.arguments that are put forward. Well, 
that is, of course, an enormous difficulty. I believe there 
is an immense number of people of incomes up to £160 a 
year who if you ask them would really prefer to be outside 
this scheme, to be perfectly free to make their own 
bargain. There are people who do not always want to be 
told exactly that they must go to a man who is paid a con- 
tract price. They wish to be treated as individuals, and 
remember, after all they are the great bulk of the nation. 
In many towns of which I have statistics, in Lancashire— 
and I have no doubt in Scotland—there are not 2 or 3 per 
cent. of the people who are income-tax payers. It is just 
by the fees paid by these people who are under the £160 
limit, who are far above the starvation level or the pressure 
of poverty, and who would be ashamed of calling themselves 
men held down by the pressure of poverty, and 
who do not wish to be treated in that way, and 
upon whom it is no pressure to pay the not 
extravagant fee demanded by the profession—it is 
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just that class of people who have enabled you to give |. 


absolutely free attendance to the class below. Society 
must be worked upon that principle.. What position does 
the Chancellor of the Exchequer leave to the profession 
when he cuts off from it the whole or the main part of 
that which constitutes the remunerative work of a vast 
proportion of the profession, and turns them all over to be 
paid upon a scale which the profession have accepted far 
more out of common humanity and benevolence than from 
any idea that it was remunerative? (Applause.) One word 
more—we must fight for consideration, for the due delibera- 
tion which a measure of this magnitude requires. We 
proceed with no threats, with no ill will against a scheme 
which is intended to benefit this nation; but that scheme 
must be carefully thought out, it must not be hurried and 
botched, and it must not involve, not merely injustice of 
the most t type to individuals, but, what is much 
more, the degradation of one of the greatest, perhaps the 
most beneficent, profession of this country—the profession 
whose welfare, whose high-standing, whose adequate 
remuneration and fair amount of prosperity is an interest 
not only to the members of that profession but to the 
nation as a whole. (Applause.) It is in that spirit as 
your representative I shall fight in Parliament. (Long and 
loud applause.) 

Dr. J. N. Marswa (Rothesay) said: It is of the utmost 
importance that we should support the declared policy of 
the Association as set forth in the circular which, you 
have all received, and which, I think no medical man 
in the kingdom would deny, covers fairly reasonably 
ground of our complaint against the bill. It is fortu- 
nate we have now such an Association as we now have, 
which has been for some years improving its organization 
so that it is now ready to undertake such a fight as this. 
We have leaders whom we can trust, and we have a body 
round which we can rally. This bill, gentlemen, makes 
great demands upon the medical profession. It would 
seem to be the attitude of Mr. Lloyd George that we are 
asking favours of him. We are doing nothing of the sort. 
The medical profession, aided by the Association, was in 
process of getting rid of the worst features of club prac- 
tice, but now we are all to be, nolens volens, club 
doctors. Now what are the conditions under which good 
medical practice can be done? By good practice I do not 
mean remunerative practice, but practice good from the 
patient’s point of view. I say one condition is that the 
patient should have perfect confidence in his medical 
adviser, and that can be most easily secured where he has 
choice of doctor. That seems to be a very doubtful thing 
if we are to work under the friendly societies. Another 
thing is that the medical man should have time to study 
not only his cases, but also to study his books. Now, from 
my experience of contract work, with a huge visiting list 
and harassing calls at odd times, there was no time to 
study at all. Another condition that is favourable to good 
work is that the doctor should have a good mixture of rich 
and poor people. By attendance on the poor he gains by 
the bulk of the material a certain amount of experience, by 
attendance on the rich he is stimulated by consultation 
and in other ways to adopt the latest and best mode of 
treatment. If this bill goes through it seems likely that the 
whole profession will be divided into two classes, one con- 
sisting of club doctors, the other of specialists and atten- 
dants upon the rizh. Then the middle class, who are not 
on the club list and who are not rich, will suffer indeed. 
Another condition of good medical practice is that the 
medical man should feel that he is being ‘paid fairly for 
his work. I voice the opinion that payment by attendance 
is really better than contract work. The circular of the 
Association, wisely, however, I think, leaves that question 
of the method of payment to be decided by the men in 
each district. What is wanted, after all, is that people 
should be attended well, and in this the public will doubt- 
less support us. But whether they do support us or not, 
our one chance of getting what we want is to stick loyally 
by the Association and support its policy. 

The resolution was then put to the meeting and 
unanimously adopted. 

Dr. Joun Apams (Glasgow) moved the second resolution : 


That this meeting of the medical profession in Glasgow and 
the West of Scotland supports the British Medical Associa- 
tion in endeavouring to amend the National Insurance Bill 
in the points noted in the circular of June 3rd, and that the 





medical men present at this meeting pledge themselves to 
united action to attain this object. 


He said that the motion was designed to form a 
basis for carrying out the resolution the meeting had 
just unanimously adopted. The bill proposed to ask 
general practitioners to perform duties which were very 
ill defined or else not defined at all, and at a rate of 


remuneration also not defined, but which did not promise 


to work out on the side of liberality. Payment of fees to 
consultants and specialists and for operations were to be 
arranged by the local Health Committee. Who was to be 
empowered to employ consultants who were to decide in a 
particular case whether consultation or operation was 
necessary did not appear. When asked at the Repre- 
sentative Meeting what he had to say about = for 
extras, the Chancellor of the Exchequer asked what extras 
meant. He seemed very much surprised to think that 
such things existed. Till he had been asked that he 
thought that the capitation fees were to include all things 
—consultations, operations, midwifery ; he thought these 
could .be arranged for and carried out in any contract 
which he would decide upon. It was obvious, Dr. Adams 
said, that all branches of the profession were interested 
in making proper and fair arrangements, and it behoved all 
to combine, to show a united front, so that the representa- 
tions of the profession should be as powerful as possible in 
the proper quarter ; all the members of the profession must 
take up a strong attitude against the provisions of this bill 
as it stands, and be able to say with some measure of con- 
fidence that as a body they decline to have anything to do 
with the medical service under the bill unless and until 
such arrangements are made as they shall consider satis- 
factory to themselves and in the best interests of the 
patients they will be called upon to attend. He continued: 
How can this combined action best be accomplished? In 
my opinion there is only one answer at present to that ques- 
tion—by joining the British Medical Association, and by 
adhering loyally to the conditions which that body lays 


down. During the last three years I have been honoured ~ 


by being sent as the Representative of the Central Division 
to the , Faso tote Meeting, and I have been filled with 
admiration at the ability and the method and the complete- 
ness with which the work is carried out by men who read 
and work up everything in connexion with the Association. 
I am perfectly satisfied that these leaders of the Associa- 
tion are sete of our entire confidence. At head quarters 
there are representatives of every branch of the profession, 
and individual requirements aie very well understood by 
these and by most of the men who are on the Council. For 


.these reasons I would ask you without hesitation to agree 


to the resolution which I have placed before you. I should 
add that the Chancellor of the Exchequer said at Birming- 
ham that he heard the moans of the wounded. Let us see 
to it that we in turn may not be grievously wounded by 
this revolutionary movement which threatens to overwhelm 
our individuality and rob us of the business of our daily 
life, and bring many of us within measurable distance of 
starvation. I beg to move the resolution. 

Dr. Mackintosu, M.V.O. (Glasgow): As your Repre- 
sentative to Council in London, I have pleasure in 
seconding this resolution. Dr. Adams has covered the 
ground so well as to leave it groggy | for me to deal 
with most of the points. He has said, How can we best 
attain these objects? and answered, By joining the British 
Medical Association. May I point out to you one or two 
reasons for doing so? First of all, it is an organized body 
of the medical profession, and in December last there were 
22,488 members, and there has been a large accession of 
new members within the last two or three weeks. In fact 
nothing in my lifetime as a medical man has aroused such 
keen interest in the medical profession as this bill you 
have met to consider. This Association, which represents 
so large a percentage of the medical men, must justify 
itself, and must take the lead. I think it has justified 
itself on this occasion more than might have been expected 
of it, and to those who are not members of the British 
Medical Association, and who will reap the advantage, we 
would earnestly plead to support and join us. Now the 
National Insurance Bill is before us, and there has been no 
time in the history of this Association when it was more 
necessary for the profession to take united action in order 
to assist in developing a scheme which has for its object 
the efficient medical treatment of the industrial classes. 
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It is only by united action that we can hope to continue 
the beneficent work which has always been associated 
with the medical profession, and at the same time allow 
each member of the medical profession to retain his inde- 

ndence and his self-respect. As to the bill, there has 
Ean so much written and so much said about it, that it is 
now past the stage of being dealt with by general resolu- 
tions, and if we are to make any headway we must indi- 
cate the main points which we wish amended, and not go 
from this meeting without clearly defining the clauses we 
desire to be amended. 

The resolution was then put to the meeting and carried 
unanimously. 

Dr. James Grant ANDREW (Glasgow) moved the following 
resolution : 

That the income limit should be £2 per week for those entitled 

to medical and maternity benefit. 

Dr. Andrew said that at the Representative Meeting this 
matter was thoroughly discussed. Representative after 
representative had said that the profession would be very 
a hit if the bill were passed without amendment. 
Men from the Midlands had told the meeting that the bulk 
and the cream of the practice was derived from wage- 
earners who had an income above 30s. a week, and 
Dr. Andrew thought that the medical men in the West of 
Scotland would agree to that. The preponderating number 
of those who were attended by private practitioners were 
receiving an average income of between £1 to £2 a week. 
Mr. Lloyd George was full of sentiment, but this was not a 
question of sentiment, but of business.” 

The resolution was seconded by Dr. CruIcKSHANK 
(Glasgow) and carried. 

The next resolution was moved by Dr. SempLE YouncG 
(Helensburgh) as follows : 

— — of doctor by patient, subject to consent of doctor 

0 act. 

The motion, he said, embodied the principle on which the 
Association had taken a firm stand, and from which the 
profession could not recede. It was best for the doctor and 
the patient, for without it it would be impossible for that 
harmony and friendship to exist between them which was 
essential for the end desired. A point upon which Mr. 
Lloyd George was quite clear was that all they had to do 
was to exercise their influence on their members of Parlia- 
ment in order to secure their votes. If the medical pro- 
fession used its combined influence, Dr. Young was satisfied 
that it would win. . 

The motion was seconded by Dr. Montcomery (Glasgow) 
and carried. 

Dr. C. E. Ropertson (Glasgow) moved : 


That medical and maternity benefits be administered by local 
Health Committees and not by friendly societies. 


Dr. Robertson said that the resolution had been carried 
by the Representative Meeting with the utmost en- 
thusiasm. The profession now had the opportunity of 
getting rid of the friendly societies, and was determined to 

oso. It was not an occasion of every man for himself 
but of the profession for the profession. If the profession 
had to fight trade unions, there was no other way than by 
adopting trade union principles. 

The motion was seconded by Dr. McNicot (Glasgow) 
and carried. 

The next resolution— 

The method of remuneration of medical practitioners adopted 
by each local Health Committee to be according to the 
preference of the majority of the medical profession of the 
district of that committee— 

was moved by Dr. Crow (Paisley), who said that it was 
intended to provide for differing conditions. _. 

The motion was seconded by Dr. D. McKatt (Glasgow), 
who said that in Scotland there were 125,000 men workin 
underground who paid about 13s. a year. Under Mr. Lloyd 
George’s scheme the local Health Committee would have 
to fix a rate for these men, who at present paid for them- 
selves, their wives, and families, whether they had wives 
and families or not. Under the scheme, if the local 
Health Committee fixed 6s. a year as a sum to be paid by 
these men, the practitioners who at present attended them 
would suffer a dead loss of 50 per cent. unless some 
arrangement were made for the inclusion of the wives and 
children. 

The CuarrMAN observed that this was one of the diffi- 








culties of the bill; at present there were many schemes in 
Scotland and England under which wives and children 
were attended. — 
The resolution was then put to the meeting and carried. 
The next resolution was moved by Dr. A. THompson 
CAMPBELL (Glasgow) as follows : 


Medical remuneration to be what the profession considers” 


adequate, having regard to the duties to be performed and 
other conditions of service. 

The resolution was seconded by Dr. Grant (Blantyre) 
and carried. ; 

The sixth resolution was moved by Professor StockMaN 
(Glasgow) as follows : 

Adequate medical representation among the Insurance Com- 
missioners, in the Central Advisory Committee, and in the 
local Health Committee, and statutory recognition of a 
local Medical Committee representative of the profession 
in the district of each Health Committee. 

Dr. Gat seconded the resolution, which was carried 

unanimously. 

In reply to a vote of thanks, Sir Henry Craik said that 
he had welcomed the invitation to be present. He was 
glad to observe the unanimity which prevailed, and that 
the members of the profession was not fighting each for 
his own hand but for a great profession, and that what it 
had at heart was the public interest. In so strongly 
supporting the resolutions of the British Medical Associa- 
tion the meeting had greatly strengthened the hands of its 
representative in Parliament. 

Sir Donatp MacA.isteR, who had been unable to be 
present at the earlier part of the meeting, said that he had 
just received the reply of the Chancellor of the Exchequer 
to the points put before him by the General Medical 
Council! Sir Donald MacAlister considered that upon 
most of the points the Chancellor of the Exchequer 
agreed with the General Medical Council, and that with 
regard to one or two others which required further 
explanation he had promised his sympathetic consideration. 


FIFE. 
At the annual meeting of the Fife Branch, held at Kirk- 
caldy on June 15th, the National Insurance Bill was 
discussed, and it was agreed to forward the following 
resolution tothe Representative Meeting—namely : 

That power be given to local Health Committees under the 
Insurance Bill in colliery and other districts to arrange for 
deductions for medical benefits for wives and families as ut 
present carried out in these districts, with, of course, free 
choice of doctor by the contributors. 


The meeting thereafter received the reports of the 
Special Defence Committee, presented by Dr. ELLiot 
Dickson, which showed that, in addition to the general 
meeting at Kirkcaldy, and the raising of the defence 
fund, several committee meetings had taken place, 
and much useful business had been transacted. The 
profession throughout the county was thoroughly well 
organized, and nearly every practitioner had bound himself 
not to undertake any work in connexion with the bill 
under friendly or other societies unless the terms thereof 
were approved by the Branch. Several members of 
Parliament had been interviewed in connexion with the 
position of colliery and other doctors in the county, and 
the committee recognizes the great assistance which has 
been rendered by Dr. T.G. Nasmyth, who had gone to 
London on their behalf and had interviewed members of 
Parliament with regard to amendments to be proposed to 
the bill. Dr. Nasmyth had also offered to go to London 


‘ again on a similar mission during the Committee stage of 


the bill. 

The meeting then discussed the following ‘motions, 
which were unanimously agreed to, Drs. Doveias, TUKE, 
Dow, Dawson, Bryson, Jack, Dickson, Haic, and TayLor 
and the CHarrMAN and Honorary SEcRETARY taking part: 


1. That we signify our approval of the resolutions adopted at 
the Special Representative Meeting. 

2. That in the event of the National Insurance Bill becomin 
law, and the terms not being acceptable to the medica 
profession, the ee in Fife will decline to accept 
service under the bill, or under any friendly or other 
society, and will agree to practise only on a contract rate 
or scale of fees agreed upon by the Branch. 
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3. That in peeperetin for this eventuality the Branch 
Council w upa@ uniform and minimum scale of fees 
for private practice Srenanons the county of Fife, and 
report to a future meeting thereon. rc: 

4. That the members be pronered to consider the advisability 
of attaching a penalty clause to the acceptance of any 
contract not ratified by the Branch. 


ABERDEEN. 
A mass meeting of members of the medical profession in 
the area of the Aberdeen Branch of the British Medical 
Association was held in the Medico-Chirurgical Society’s 
Hall on June 15th, at 3 p.m.; Dr. Joun Gorpon, President, 
occupied the chair. There were over 120 present, 
including the following : 
Professor Cash, Universi 


ty. 
Professor Matthew Hay, University. 
Professor Marnoch, University. 


Dr. Edmond Dr. Bell (Aberdeen) 

Mr. J. Scott Riddell Dr. Geo. Mitchell (Aberdeen) 
Mr. H. M. W. Gray Dr. Jno. Bowen (Aberdeen) 
Dr. Geo. Williamson Dr. Smart (Aberdeen) 

Dr. J. C. O. Will Dr. Thomson (bordcen} 

Dr. A. Irvine Fortescue Dr. Davidson (Aberdeen) 
Captain Fortescue, R.A.M.C. Dr. Gregory (Aberdeen) 

Dr. Mitchell (Old Aberdeen) Dr.. Clark (Woodside) 

Dr. G. M. Duncan Dr. Cockburn (Old Meldrum) 
Dr. Thos: Fraser Dr. McNaughton (Stonehaven) 
Dr. Bruce (Cults) Dr. Taylor (Stonehaven) 

Dr. Rorie (Cults) Dr. Howie ta some t 

Dr. Hendry (Ballater) Dr. Smith (Peterhead) 

Dr. Mitchell (Old Rayne) _. Dr. Smith (Aberdeen) 

Dr. Smith (Peterhead) Dr. Calder (Aberdeen) 

Dr. Wilson (Huntly) Dr. A. Ogston, jun. (Aberdeen) 
Dr. Galloway (Aberdeen) Dr. McKerron (Aberdeen) 

Dr. Mortimer (Turriff) Dr. Croll (Aberdeen) 

Dr. Cameron (Inverurie) Dr. Innes (Aberdeen) 

Dr. Geddie (Aberdeen) Dr. A. G. Anderson (Aberdeen) 
Dr. Turner (Kintore) Dr. Byres (Aberdeen) 

Dr. Keith (Aberdeen) Dr. Noble (Aberdeen) 

Dr. Forbes (Inverurie) Dr. Banks (Aberdeen) 

Dr. Levack (Aberdeen) Dr. McPherson (Aberdeen) 
Dr. Gray (Wartle) Dr. Mair, R.N. (retired) 

Dr. Howie (Aberdeen) Dr. A. Mercer Watson (Aber- 
Dr. Hendry (Kemnay) deen) 

Dr. Robertson (Aberdeen) Dr. Sandeman (Aberdeen) 

Dr. Skinner (Skene) Dr. Presslie (Aberdeen) 

Dr. Thos. Milne (Aberdeen) Dr. Gall (Aberdeen) 

Dr. Wyness (Aberdeen) Dr. Semple (Aberdeen) 


Dr. A. Gray, I.M.S. (retired) Dr. Ellis Milne (Aberdeen) 
Dr. A. W. Adam (Aberdeen) Dr. P. Mitchell (Aberdeen) 
Dr. Christie Crowe (Aberdeen) Dr. Johnstone (Aberdeen) 


Dr. Mearns (Aberdeen) Dr. Christie (Woodside) 
Dr. Jas. Watt (Aberdeen) Dr. Duffus (Auchenblae) 
Dr. Scott (Aberdeen) Dr. Findlay (Crimond) 
Dr. Shirreffs (Aberdeen) Dr. Munro (Tarves) 

Dr. Troup (Aberdeen) Dr. McIntosh (Aboyne) 
Dr. Lister (Aberdeen) Dr. Thom (Crathes) 

Dr. Cheyne (Aberdeen) Dr. Nicol (Alford) 


The CuarrMaN in opening the meeting gave a summary 
of the medical aspects of the bill, pointing out the scope 
of it with reference to compulsory and voluntary insur- 
ance, and laying stress on the fact that the bill as it stood 
allowed of the extension of the medical benefits to 
children under the age of 16 years. He gave a clear 
account of the proposed method of administration, and 
pointed out the necessity of adequate statutory medical re- 
presentation on the Insurance Commission, Advisory Com- 
mittee; and local Health Committees. He drew attention 
to the present unsatisfactory conditions of contract 
practice, both within the area of the Branch and in the 
country generally, and dealt briefly with the various 
resolutions submitted by the Central Committee of the 
British Medical Association in the circular of June 3rd. 
He ended a very lucid and pointed speech by inviting free 
discussion and appealing for a unanimous finding. 

Dr. Lawson, Nordrach-on-Dee, who represented the 
Branch at the Special Representative Meeting, detailed 
his impressions of the meeting in London which the 
Chancellor of the Exchequer attended, and showed how 
unsatisfactory the answers of the Chancellor were to the 
questions submitted to him. The discussion which fol- 
lowed was taken part in by Dr. George Williamson, 
Aberdeen; Dr. Sandeman, Aberdeen; Dr. Fergusson, 
Banff; Dr. Gray, Wartle; Dr. Edmond, Aberdeen; Dr. 
Duffus, Auchenblae; Dr. Anne Mercer Watson, Aberdeen ; 
Dr. Mortimer, Turriff; Dr. Beveridge, Aberdeen; Dr. 
Findlay, Crimond; Dr. Smart, Aberdeen; Dr. Christie, 
Woodside; Dr. Rorie, Cults. All insisted strongly that 
there should be no giving way on the wage limit question ; 
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and while many thought that £2 a week was too high, 
were willing to accept it to allow of a unanimous finding, 
The question of extra allowance for mileage was strongly 
insisted on by country practitioners, whose work was 
seattered over wide and sparsely-populated areas, and all 
were agreed on the profession absolutely declining to 
accept friendly society control. The resolutions sub- 
mitted in the circular of June 3rd were then put to the 
meeting by the Chairman and were passed unanimously. 
The meeting, which was the largest medical meeting 
ever _ in Abemleen, seemed determined that it ony be 
a mistake to carry on a process of bargaining with Mr. 
Lloyd George, and that after the fin bens, deliberations of 
the Representative Meeting they were firmly resolved to 
abide unflinchingly by the above resolutions whether it 
meant the wrecking of the bill or not, and that if, in spite 
of the protest of the medical profession, the bill were ed 
through Parliament in its present form, they were pre 
to decline to act under it let the result be what it might. 
Apologies were intimated from Dr. Christie (Aberdeen), 
Dr. Farquhar (Aberdeen), Dr. Law (Macduff), Dr. Niven 
(Turriff), Dr. Crarer (Turiff), Brigade-Surgeon Lieutenant- 
Colonel Davidson (Turriff), Dr. Whitton (Aberchirder), Dr. 
de Maine Alexander Cages Dr. Galloway (Banff), Dr. 
Taylor (Mid Yell, Shetland). 


STIRLING. 

Branch was held in the Station 
Hotel, Stirling, on June 13th. Forty-three members and 
four non-members were present, and eleven apologies for 
unavoidable absence were received. Dr. CLARK STEWART 
(Vice-President) presided over the meeting. 

The National Insurance Bill was discussed, and it was 
unanimously resolved to circulate among all the prac- 
titioners within the Branch area a form of undertaking 
not to enter into any arrangement for treatment of patients 
under the insurance scheme unless the scheme is amended 
in accordance with the six recommendations of the Special 
Representative Meeting. 

Deputations were appointed to lay the views of the 
Association and Branch before the four members of 
Parliament for the area. 

It was unanimously agreed to form a guarantee for a 
local defence fund in support of the action taken by the 
practitioners in the area. The fund is to be used as the 
majority of a general meeting of the practitioners within 
the Branch area may direct. 

The Secretaries of the Branch report that on June 25th 
the undertaking resolved upon had been signed by every 
practitioner within the area of the Branch, 106 in number. 
The guarantee for the local defence fund at the same date 
amounted to £1,330. 





ST. BOSWELLS. 

At the annual meeting of the South-Eastern Counties 
Division of the Edinburgh Branch of the British Medical 
Association, held at St. Boswells on June 21st, the Repre- 
sentative read his report of the Special Representative 
Meeting of the British Medical Association; and the 
members were firmly of opinion that the policy of the 
Association with reference to the National Insurance Bill 
should be supported. 





BORDER BURGHS. 

On June 17th representatives of the South-Eastern 
Counties Division of the Edinburgh Branch met Sir John 
Barran, M.P., in a friendly conference at Hawick. The 
chair was. taken by Dr. Ottver, President of the Division, 
who stated pout the objects of the conference, and 
referred to the intensity of feeling amongst medical men in 
reference to the National Insurance Bill. ; - 

Dr. J. R. Hamriton presented a list of questions to Sir 
John, and stated that the local profession was TT 
united in demanding that the stipulations of the Brit 
Medical Association be met. Drs. Hamiiton, Murr, Drxon, 
and STEVENSON explained the position of the friendly 
societies in the Border Burghs, and Dr. Barrie spoke on 
the subject of the amount allowed to meet the cost of 
drugs, and the necessity for provision being made for 
extras, such as antitoxin. i ; 

Sir Jonn Barran asked a number of questions relating 
to voluntary insurance, a wage limit, and charges for 
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mileage, on which information was given by Drs. Murr, 
P. HENDERSON, and others. It was pointed out to Sir John 
that medical men demanded that conditions of practice 
should be stated fairly and squarely in the bill, and should 
not be left an open question to be settled by committees on 
which the profession would be in the minority. 

In conclusion the meeting passed a vote of thanks to 
Sir John Barran for his courtesy in listening to the views 
expressed ; and Sir Joun, in his reply, stated that he would 
give careful consideration to the information that had been 
given him. 4 

SOUTH-WESTERN SCOTLAND. 
At the annual general meeting of the Scottish Division of 
the Border Counties Branch of the British Medical Asso- 
ciation, held at Dumfries on June 9th, Dr. RopGrrs 
reported on the Special Representative Meeting which he 
had attended in London. 

The six conditions laid down by the Representative 
Meeting were then considered. The first three recom- 
mendations—(1) income limit, (2) free choice of doctor, 
and (3) medical and maternity benefits to be administered 
by Health Committee—were adopted. 

It was proposed by Dr. Bryson, seconded by Dr. Scort, 
and carried unanimously, that Recommendation 4 should 
read as follows : i 

That the method of remuneration for medical practitioners 

be uniform throughout the country, preferably on the 
principle of capitation grants, which must be adequate. 

Dr. CLARK moved, Dr. SANDERS seconded, and it was 
unanimously agreed, that the following be added to 
Recommendation 5, referring to medical remuneration : 

Including extra remuneration for mileage, consultations, 

fractures, night visits, and administration of anaesthetics. 

The general resolution, suggesting that the Government 
should be asked to delay dealing with the proposed medical 
benefits until satisfactory terms had been arranged with 
the medical profession, was approved. 

The Executive Committee was instructed to call a mass 
meeting of the profession, both members and non-members, 
ee the area, with the view of pledging themselves 
to a definite policy regarding the medical aspects of the 
National Insurance Bill. 

It was also resolved to send a copy of the resolutions to 
each of the members of Parliament representing the 
district. 

SOUTH-EASTERN IRELAND. 
AT an ordinary meeting of the South-Eastern of Ireland 
Branch of the British Medical Association the following 
resolutions were unanimously passed : 

Proposed by Dr. Larran, seconded by Dr. Carey: 

1. That we regard with satisfaction the fact that the 
views expressed by us at the meetings of the South-Eastern 
of Ireland Branch of the British Medical Association on the 
new insurance scheme, held at Waterford on April 5th, 
1911, and at Kilkenny on May 24th, have been endorsed by 
the Roman Catholic Bishops of Ireland and by the General 
Council of the County Councils of Ireland—namely, That 
this bill should not be, in its present form, extend. to 
this country. 

Proposed by Dr. Power, seconded by Dr. Carey: 

a; That in case the bill is forced on this country, seeing that 


it does not propose to fix the amount or “condition of. 


remuneration ”’ for medical attendance, but allows it to be 
settled afterwards between Health Committees, advisory 
Cuninittees, insurance companies, and medical men, we 
submit that similar powers of arrangement as to the 
admission or exclusion of voluntary classes, and as to the 
terms on which they may obtain medical benefits under 
the Act in Ireland, should be insisted on when the gross 
annual emoluments of such persons exceed £75 per 
annum; and that voluntary and all other contributors 
whose gross weekly earnings exceed £2 per week be 
excluded from the operation of the Act. 


Proposed by Dr. Quirke and seconded by Dr. P. J. 
O'BRIEN: 


3. That the latter part of Section 6, Clause 59, beginning with 

= words ‘‘and those officers,’’ must be deleted from the 
ill. 

4. That we heartily approve of the position taken up by our 
Deputy gy erm der Dr. Jos. Power, at the Repre- 
sentative Meeting held in London, and we strongly 
disapprove of the Chairman’s failure to put to Mr. Lloyd 
George the vital question handed up by him; and that 
we desire to point out that Section 6 of Clause 59 only 


applies to Ireland, and that, therefore, Sir V. Horsley’s: 








resolution'does not cover the ground. The question was 
as follows: ‘‘Is the Chancellor of the —— prepared 
to remove from the bill the provision compelling medical 
officers of the local authorities in Ireland to treat bene- 
ficiaries at rates to be prescribed under the clause?” 
And this meeting now requests that the Chairman of 
‘ Representative Meetings shall procure the answer which 


should have been obtained at the Representative Meeting. - 


Proposed by Dr. Larran and seconded by Dr. QuIRKE : 


5..That we call upon the Parliamentary representatives of 
the area embraced by the South-Eastern of Ireland 
Branch, British Medical Asssociation, to give effect to 
resolutions a here to-day with reference to the 
Insurance Bill. 


UNIVERSITY OF DUBLIN. 
A MEETING of the medical uates of Trinity College was 
held in Dublin on June 26th for the purpose of discussing 
the National Insurance Bill. 

The Provost presided, and called on Sir Charles Ball 
to open the discussion. Sir CHartes Batu dealt princi- 
pally with the effect that the bill was likely to have on the 
hospitals, and said that Mr. Lloyd George’s statement that 
the German hospitals received larger sums now in voluntary 
contributions than before the introduction of State insur- 
ance was. entirely misleading, unless coupled with the 
further statement that most of the German hospitals were 
State-aided or State-supported. As regards the working 
of the bill in Ireland, he pointed out that the Irish Poor 
Law system was quite different from that of England, and. 
that it was impossible to compare the scattered population 
of agricultural Ireland with the crowded population of 
industrial England. 

The meeting next proceeded to discuss amendments: 
to the bill similar to those that have already been suggested 
by the British Medical Association, but 1t was soon ap- 
parent that the general feeling of the meeting was that 
the bill could not in its present shape be so amended as to 
be applicable to Ireland, and in consequence the following 
resolution, proposed by Dr. W1nDER, was passed with only 
two dissentients. 

That we, the Graduates in Medicine of Dublin University, 
knowing the conditions of labour and employment in 
Ireland, and taking into consideration the present system 
of medical relief for all poor persons as afforded by the Poor 
Law and hospitals, do hereby condemn the medical clauses. 
of the Insurance Bill as unnecessary: and not applicable to 
Ireland ; and we request the Chancellor of the Exchequer to 
cancel the aforesaid clauses as far as this country is con- 
cerned, and to remodel the present system of Poor Law and 
hospital medical relief, so that it may apply to their present, 
conditions of labour and employment as existing in this. 
country. 

Subsequently those present undertook that, as far as it. 
was in their power, no graduate of the University of 
Dublin would go over to England and work under the bill 
unless amendments satisfactory to the profession in 
England were obtained. ; 

It was decided that, inasmuch as the Government mi ht 
insist on forcing the bill on Ireland, it would be advisable: 
to discuss the amendments that should then be suggested, 
and a committee was appointed for this purpose. The. 
general feeling of the meeting appeared to be that an 
income limit of £2 a week was far too high for Ireland. 


SOUTH CONNAUGHT. 
AT a meeting of the South Connaught Division of the 
British Medical Association, and of all members of the. 
profession within the area of the Division, held: in 
Hayden’s Hotel, Ballinasloe, the following resolutions 
were unanimously passed : 


1. That we heartily approve of the general principles of the 
Insurance Bill. 

2. That, in the opinion of this meeting, medical benefits 
under the Insurance Bill should be restricted by a wage 
limit not exceeding £100 a year. : 

3. That the principle of voluntary subscribers to National 
Insurance Funds being eligible for what is practically 
free medical attendance is not one which this Division 
will tolerate. ? 

4. That in all districts where the National Insurance Bill may 
have force a free choice of doctors must be allowed to the 
insured, subject to the consent of the doctor toact. 

5. That under no circumstances must the medical profession 
be placed under the control of, or in the power of, the 
so-called friendly societies, or of any Government Board 
or association, unless the medical profession is adequately 
represented thereon. 
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6. That for the treatment.of cases—surgical, medical, and 
special—in hospitals and institutions, proper remunera- 
tion should be secured to the medical officers of such, and 
special fees be ogee for operations and infectious cases. 

‘7. The method of remuneration of medical | aageonscce aes 
adopted by each-local Health Committee to according 
to the preference of the majority of the medical profession 
of the district of that committee. 

%. Medical remuneration to be what the profession considers 
adequate, having due regard to the duties to be performed 
and other conditions of service. 

9. That it is most desirable that serious details should be 
settled in the House of Commons before the bill is allowed 
to become law, and not left to the arbitrary action of 
Insurance Commissioners. 

10. That, having i ee to the efficiency of the public medical 
services in Ireland, the medical clauses of the Insurance 
Bill are uncalled for, unsuited, and inapplicable to 
Treland. 

1l. That, failing the introduction of the above modifications 
into the bill, we pledge ourselves to have nothing to do 
with it, and to fight it by every legal means in our 
power. 

The Honorary Secretary of the Division is Dr. John 
Mills, The Asylum, Ballinasloe. 
CHANNEL ISLANDS. 

A MEETING of the medical practitioners of Guernsey was 
held in the Lukis House on June 17th, under the chair- 
manship of Dr. C. p’A. Coxuines, President of the 
Guernsey and Alderney Division of the British Medical 

Association. 

After an address by Dr. J. F. Carrutuers, the Repre- 
sentative of the Channel Islands at the Representative 
Meeting of May 31st and June 1st, the following resolution 
was carried unanimously : 

That this meeting of the medical practitioners of Guernsey is 

in entire sympathy with the policy of the British Medical 
Association towards the National Insurance Bill, and 
pledges itself to adhere loyally to that policy. 





DENBIGH AND FLINT. 
A SPECIAL meeting of medical practitioners resident in the 
area of the Denbigh and Flint Division of the British 
Medical Association was held at the Wrexham Infirmary 
on June 3rd, when the following resolutions were put to 
the meeting and carried unanimously : 


1. That a total income limit of £2 per week be fixed for all 
those receiving medical benefits. 

2. That provision should be made in the bill to secure free 
choice of doctor by the insured, subject to the consent of 
such doctor. 

3. That the medical representation on the local Health Com- 
mittee should be increased to one-fourth of the total 
number of members of each committee, and that such 

' representatives be elected by the local profession. 

4. That provision should be ps for exclusion from medical 
and maternity benefits of persons whose average income 
exceeds £2 a week from all sources. 

5. Medical and maternity benefits to be administered by local 
Health Committees, and not by friendly societies. 

6. That the following declaration and pledge be approved of : 

We, the undersigned members of the medical profession 
of the Denbigh and Flint Division, hereby pledge ourselves 
on our honour not to undertake any work under thescheme 
of the National Insurance Bill now before Parliament nor 
under any modification of it, which does not comply with 
the fundamental principles laid down in the above resolu- 
tions, and we severally guarantee to subscribe a sum not 
exceeding £1 in calls of 5s. towards defraying the expenses 
of opposition to the bill. 

‘7. That in the opinion of this meeting it is desirable that 
every member of the profession in the area of this Divi- 
sion who is not a member of the British Medical Associa- 
tion be written to with a strong appeal to them to join our 
ranks, and that the members of the British Medical 
Association in the locality be written to and asked to 
bring pressure upon the non-members to sign the under- 
taking and pledge. 

8. That if any medical practitioner does not join the British 
Medical Association he shall nevertheless be asked to sign 
the declaration and pledge. 


It was finally resolved : 


‘That a deputation, consisting of Dr. Edwards-Jones (Mayor of 
Wrexham), the Honorary Treasurer of the Branch (Dr. E. 
Moss), and the Honorary Secretary (Dr. E. D. Evans) be 
appointed to wait on the members of Parliament for the 
counties and boroughs of Denbigh and Flint to place before 
them the views of the members of this Division on the 
ee Insurance Bill as far as it relates to medical 

nefits. 


A sum of £6 5s. was subscribed in the meeting, being the 
first call of 5s. per member towards defraying the expenses 
of opposition to the bill. 





CARDIFF. 
A SPECIAL meeting of the South Wales and Monmouthshire 
Branch was held at Cardiff on June 16th, for the purpose 
of considering the National Insurance Bill. Dr. BrppLe 
(Merthyr), the newly-elected president, occupied the 
chair, and he was supported by Sir Victor Horsley, 
Dr. J. Glendenning (ex-President), Dr. Ewen Maclean 
(Chairman of Representative Meetings), and Drs. W. E. 
Thomas and W. J. Greer (Honorary Secretaries). (Resolu- 
tions passed at a meeting held on May 17th were published 
in the SupPpLEMENT of May 27th, p. 301.) 
Dr. Macuean proposed the following resolution : 


That whilst approving of the main objects of the bill, and 
whilst desirous of co-operating for their attainment, this 
meeting, in view of the fact that the present pro ls of 
the Government are unsatisfactory, is of opinion that the 
Government should be asked to delay dealing with the 
propaved medical benefits until satisfactory terms have 

en arranged with the medical profession. 


The Bill and the Profession. 
He wished to emphasize one point. A suggestion had been 
made in certain quarters that the Association now realized 
for the first time its power, and was determined to do what 
it could to use that power recklessly with the object of 
breaking the bill. He knew something about the feeling of 
the Association in the country and at head quarters, and 
he wished most ey to give that statement the 
strongest possible denial. Their object as an Association 
was to regulate, or insist on the regulation, of the terms of 
emolument and conditions of service, in order that the 
profession might carry out the enormous responsibilities 
which the Government had called upon it to carry out. The 
first condition they insisted upon was that if they were to 
draw this enormous load they must have harness which 
would not gall at every point. They could not, and would 
not, any longer submit to be under the domination and 
control of the friendly societies. It was not in consequence 
of any quarrel with the objects of the friendly societies, 
for they had the utmost admiration for the general benefits 
of those societies, but the control of the medical benefit 
must be transferred from the friendly societies to those local 
Health Committees which would be ei by the bill itself. 
Referring to the fact that out of 1, practitioners in 
Wales 1, were in the Association, Dr. Maclean said that 
the only way they could attain their objects was by unity. 

Dr. D. J. Wrtttams (an ex-president) seconded the 
proposition. 

Sir Vicror HorstEey expressed accordance with Dr. 
Maclean’s views. From the professional point of view the 
bill was quite clear. Whilst supporting the bill in its 
objects, they must protect themselves against the faults 
which undoubtedly existed. If they looked at this ques- 
tion fairly, they must admit that Mr. Lloyd George had 
approached the subject with what material he had at his 
disposal, and that material was “The Contract Practice 
Report. From a Medical Point of View,” which was pub- 
lished by the Association. Here he thought that Mr. 
Lloyd George, with all his brilliant statesmanship, had 
made a mistake in not coming to them in order to ascer- 
tain what had come within their knowledge during the 
past six years. That was a mistake, and a very serious 
mistake,-because their Contract Practice Report, although 
it was a classical document, did not contain the essential 
data for the construction of a bill like the National 
Insurance Bill. Mr. Lloyd George had talked to them for 
two hours. He said he learnt that the whole problem 
was a more expensive one than he at first thought. Sir 
Victor Horsley believed that in those words lay the 
germ of the whole difficulties which surrounded 
the bill. The question of remuneration to the 
profession did not occur in the bill; in fact, it 
was not intended that it should, as that was a 
point which would require consideration and rearrange- 
ment. But this was a question they bould not possibly 
leave undecided until the bill was passed. The funda- 
mental point in the bill was the relation of the doctors to 
friendly societies. They must have Clause 13 altered. 
The first half of it must be abrogated. Their relations 
with the State as a profession for the administration of 
the bill must be through a Government department. 
There must also be medical representation in the admini- 
stration. The Association had decided to demand the 
admission of medical representation. He was pleased to 
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say that in their interview with Mr. Lloyd George they 
had obtained the admission that the medical profession 
must not be under the administration of friendly societies, 
but under the administration of a Government department. 
Referring to the omission of married women from the pur- 
view of the bill, the speaker said there was no reason why 
any section of the community should be omitted, and he 
hoped an amendment would be introduced to remedy this. 
A great deal had been said about a capitation grant, but he 
could only say that the rates of payment must be left for 
each district to decide for itself because of the enormous 
differences in the conditions of labour. He could only 
hope that the various districts would be very careful in 
framing their rates. His experience was that medical 
practitioners were incurably modest; in fact, foolishly so. 
He would quote, for example, ‘the schedule of fees for 
Liverpool drawn up in relation to the medical treatment of 
school children. That schedule was a sweated scale of 
the worst kind, which would take years and years to 
rectify. He urged the members to go most carefully into 
the matter. To his mind, the case was absolutely their 
own. 
The resolution was unanimously carried. 


Position of Voluntary Hospitals. 

Dr. Latimer (Swansea) supported the previous speakers, 
and assured the members of the heartiest support of the 
General Medical Council. He asked the members to con- 
sider what would happen if the bill went through in its 
present form. Would they put their sons to a profession 
in which they would be sweated as this bill would sweat 
them? (Loud cries of “No.”) What security had a man 
who had paid £2,000 for his practice? It was blasting their 
financial prospects. He said that it would have the effect 
of causing voluntary hospitals to come within the same 
scope as State sanatoriums. 

Dr. Epgar Davies (Llanelly) urged that the Association 
should secure all possible data from Germany, where con- 
tract practice was in vogue, and urged that delegates 
should at once be sent to Germany for that purpose. 

Sir Victor Horsey stated that this had already been 
done, and, further, replying to a member, said that the 
rate of remuneration must be determined by each district. 

Dr. VacHELt (Cardiff) also spoke. 


Resolutions. 
The following resolutions were then carried : 


‘ ace limit of £2 a week for those entitled to medical 

enefit. 

. Free choice of a doctor by the patient, subject to the con- 
sent of the doctor. 

. Medical benefits to be administered by local Health Com- 
mittees, and not by friendly societies. 

. The method of remuneration of medical practitioners 
en by each local Health Committee to be according 
to the area peg of the majority of the medical profession 
of the district of that committee. 

5. Medical remuneration to be what the profession considers 
adequate, having due regard to the duties to be performed 
and other conditions of service. 

6. Adequate medical representation among the Insurance 
Commissioners, on the Central Advisory Committee, and 
on the local Health Committees, and statutory recognition 
of a local Medical Committee representative of the pro- 
fession in the district of each local Health Committee. 

Dr. Brooks (Swansea) moved : 

That having regard to the undue and enormous burden which 
the bill imposes on the medical profession and the in- 
sulting attitude adopted by the Chancellor of the Exchequer 
in his speech at Birmingham, this meeting considers that 
unless the bill is so modified as to obtain the fullest approval 
of the profession, the British Medical Association should 
take steps to put an end to the system of gratuitous medical 
service in the hospitals of the United Kingdom. 

Sir Victor Horstey said that if Dr. Brooks would 
eliminate the personal reference to the Chancellor of the 
Exchequer they could all vote for the amendment. With 
that omission it would mean that Clause 17 of the bill 
should be abrogated, and that was exactly what the 
Representative Meeting had demanded. 

Dr. Brooks said he would accept Sir Victor’s suggestion. 
But he would like to say this: That in pases an 
estimate of the value of the gratuitous services rendered 
to the Swansea Hospital alone, they had arrived at the 
sum of £44,000 in one year. Let the public know that, 
and he asked, Who was going to pay the bill? 

The amendment, as altered, was then adopted. 
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SHROPSHIRE AND MID-WALES. 
A MEETING of the Shropshire and Mid- Wales Branch of the 
British Medical Association, to which all istered prac- 
titioners in the district were invited, was held at the Salop 
Infirmary on May 23rd to discuss the National Insurance 
Bill. The Present (Mr. H. B. Macleod) took the chair, 
and sixty-one medical men were present. 


The following resolutions were unanimously carried : 


1. That medical benefits are not a desirable part of a State 
insurance scheme. 

. That this meeting is strongly of the opinion that members 
of the profession should refuse to attend on this basis 
those whose income is more than 30s. per week. 

. That there shall be free choice of doctors. __ 

. That all medical men in a district who are willing shall be 
employed. 

. That the administration of the medical benefits shall not 
be in the hands of the friendly societies, but in those of a 
local representative committee on which the general 
practitioners of the district shall be adequately repre- 
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sented. 

6. That this meeting does not approve of the principle of 
capitation payment, but approves of the principle of 

ayment for work done. 

7. That the resolutions passed here to-day be here and now 
written down by the Honorary Secretary, and signed by 
every practitioner present willing to do so, and that eac 
medical man practising in the area covered by the 
Branch, whether a member of the British Medical Asso- 
ciation or not, be written to by the Honorary Secretary, 
and asked to subscribe the same. 


This was done, and altogether 186 signatures were 
obtained. 

At a further meeting of the Branch held on June 20th 
at the Salop Infirmary, at which fifty-four medical_men 
were present, Dr. TREDINNICK read his report from the 
Representative Meeting, and the resolutions as drawn up 
by the Association were unanimously adopted. 

It was also resolved that a deputation of general prac- 
titioners should interview the members of Parliament for 
districts within the area of the Branch, and that the action 
of the Branch be reported in the local press. 

Subsequently the Secretary announced that 181 medical 
men in the area had already signed an undertaking not to 
enter into any arrangement for treatment of patients 
under the insurance scheme except under the conditions 
defined in the policy of the Association. 

Only nineteen more signatures were required to make 
the whole area united, and it was hoped that the further 
signatures would soon come in. 


CITY AND NORTH-EAST OF LONDON. 

A CROWDED and enthusiastic meeting of medical practi- 
tioners practising within the area of the City Division of 
the British Medical Association, comprising the City of 
London and boroughs of Bethnal Green, Finsbury, 
Hackney, Shoreditch, and Stoke Newington, was held at 
the Town Hall, prayer on June 16th. The large 
committee room was crowded, many late arrivals having 
to stand. 

Dr. GERALD JounsTon (Upper Clapton) took the chair, 


and having briefly explained the occasion of the meeting, - 


called upon Dr. E. W. Goopatt, who, after giving an 
account of the interview with Mr. Lloyd George at the 
Representative Meeting, moved the resolutions enunciating 
the main points appre by that meeting (SUPPLEMENT, 
June 10th, 1911, p. 404). 

Dr. FREDERICK WALLACE (Upper Clapton) seconded the 
resolutions, which were discussed seriatim, amongst the 
speakers being Drs. Mason GREENWOOD ansikage Road), 
CutusBert Dixon (South Hackney), Bernstein (Stamford 


-Hill), Houston Porter ar ag BeERDoE (Victoria 


Park), WiTHERS GREEN (City), Gox~pNney (Hackney), 
BEnoLy (Bethnal Green), and Garrett (Shoreditch). 

The resolutions were carried unanimously, with 
acclamation. 

Dr. J. W. Hunt (Upper Clapton) then moved : 


That this meeting of medical men practising in the Division, 
having heard the proposals of the Representative Body, 
cordially supports them, and, furthermore, in the event of 
the Government not incorporating these main principles in 
their bill, pledge themselves not to take any office created 
under the Act. ; 


Dr. Porter seconded, and the resolution was carried 
nemine contradicente. 
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Dr. SouTHcomBE announced that to 345 notices of the . 
meeting which he had sent out 128 replies had been 
received promising to attend, 176 others wrote confirming 
the resolutions of the Association and regretting inability 
to be present. 

Dr. Davip Ross (Kingsland) moved that the resolutions 
passed should be sent to the Chancellor of the Exchequer, 
the local members of Parliament, and the medical press, 
and that deputations be formed to approach the member 
for each constituency within the Division. The resolution 
was carried, and the following gentlemen undertook to act 
for their -respective districts: Hackney (North), Dr. 
Frederick Wallace; (Central), Dr. ©. F. Hadfield; 
(South), Dr. E. W. Goodall. Bethnal Green, Dr. Edward 
Berdoe. Shoreditch (Haggerston), Dr. Major Greenwood ; 
(Hoxton), Dr. H. G. Dixon. Finsbury (East), Dr. W. F. 
Roe. City, Dr. Withers Green. 

Dr. PorTER moved : : 

That this meeting declares its readiness to subscribe to a 

fund for the aed sarhe of those members of the profession who 
ry. 


mpy be adversely affected by not taking office under the 
ct. 


This was carried unanimously, and the meeting closed 
with a cordial vote of thanks to the Chairman. 


KENSINGTON. 
WE have received the following communication, signed 
by the chairman and secretary of the Kensington Medical 
Reading Society : 


Sir,—The Kensington Medical Reading Society pledged them- 
selves to support the British Medical Association, but they 
earnestly beg it to lower the limit of £2. Were this limit 
retained they feel that not only would many of their poorer 
brethren suffer from a very serious reduction of income, but 
that a large number would be absolutely ruined, and the lives 
of all these made even sadder and harder than ever. Many 

atients with incomes of £100 a year willingly pay a few pounds 
or their health, and many of us members of the profession pay 
much more than one-four-hundred-and-twentieth of our in- 
comes in presents to those who have helped ‘us in times of 
sickness. 

We are of opinion that the voluntary clauses are most unjust, 
and therefore should be entirely abolished. 

E. A. BARTON, Chairman. 
E. CHITTENDEN BRIDGES, Secretary. 

2, Courtfield Road, S.W. 


HARROW. 

A MEETING, to which all members of the medical profession 
resident in the area of the Harrow section of the Watford 
and Harrow Division of the British Medical Association 
were invited, took place on June 19th to consider the policy 
which the profession should adopt towards the National 
Insurance Bill. Dr. A. Lampert occupied the chair, and 
twenty-seven members of the medical profession were 
present. : 

Letters of regret for non-attendance were read from Mr. 
H. Mallaby-Deeley and the Hon. Charles Mills (the Parlia- 
mentary members representing the constituencies which 
embraced the district within the area of the section), and 
also from several medical practitioners, who all wrote 
expressing their support of the resolutions on the agenda. 

Election of Officers.—The following were elected officers 
for the ensuing season : 


Chairman, Dr. A. H. Williams; Honorary Secretary and 
Treasurer, Dr. C. M. Pennefather; Executive Committee, Drs. 
Bluett, Edwards, Fothergill, Hildesheim, Wansbrough Jones, 
ls with Dr. Pennefather and Dr. Williams ez officio 
members. 


The following resolutions were then passed unanimously, 
after each had been discussed : 


1. That this meeting approves the policy of the British 
Medical Association, and will support it. 

2. That this meeting strongly supports the following resolution 
as 3g at the Special Representative Meeting : 

That, whilst approving the main objects of the bill, and 
being desirous of co-operating for their attainment, never- 
theless, in view of the fact that the present proposals of 
the Government are unsatisfactory, it is the opinion of 
this meeting that the Government should be asked to 
delay dealing with the agar se medical benefits until 
satisfactory terms have nm arranged with the medical 

rofession. 

3. ¢ we individually and collectively pledge ourselves not 
to accept any a dealing with the treatment of 
the insured under the bill, unless the terms of medical 
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services are approved by the British Medical Association 
and the profession as a whole. 

4. That in the — of this meeting in the event of the 
capitationmethod of payment being adopted, the minimum 
rate of payment, exclusive of the provision of drugs, etc., 
and exclusive of special fees for special medical services, 
etc., should be 8s. 6d. per annum, provided the income 
limit of £2 a week be embodied in the bill, and that this 
minimum fee does not refer to Post Office contributors. 

5. That in the opinion of this meeting, provision should be 
made in the regulations under the bill for the due and 
fair remuneration of medical men for special medical 
services, such as : 


(a) Night visits. 

(b) Maternity cases. 

(c) Fractures and dislocations. 

(d) Operations. 

(e) Anaesthetics. 

(f) Consultations. 

(g) Special mileage. 

(h) Services in other circumstances which do not come under 
the existing conditions of club practice. 


6. That a report of this meeting be sent to the members of 
Parliament of the constituency, with a list of the practi- 
tioners attending the meeting. 


Before the meeting ended every member of the profes- 
sion present signed an “undertaking” in the terms of 
resolution 3, and the Honorary Secretary was requested to 
obtain the signatures of other practioners within the area 
of the section to this pledge. 


MANCHESTER. 

A SPECIAL meeting of the Manchester (West) Division was 
held on June 16th at the Technical Institute, Old Trafford, 
to which all the practitioners in the district had been 
invited. The attendance was forty-three. Dr. Prowsz 
occupied the chair, and in a short address explained the 
object of the meeting. The minutes of last meeting and a 
number of letters of apol for non-attendance were read. 

A letter from Mr. N m, M.P. for South-West Man- 
chester was read, in which he expressed a wish to meet 
the medical practitioners resident in his Division in order 
to discuss the National Insurance Bill. It was resolved 
that a letter be written to Mr. Needham thanking him for 
his offer, and suggesting that a meeting should be arranged 
between all the members of Parliament for Manchester and 
the practitioners of the district. 

The Honorary Secretary reported that twelve appli- 
cations for membership had been received since May 3lst. 

The following resolutions were then proposed from the 
chair, and were adopted unanimously : 


1. That, whilst approving the main objects of the bill, and 
being desirous of co-operating for their attainment, never- . 
theless, in view of the fact that the present proposals of 
the Government with regard to the medical benefits of 
the scheme are unsatisfactory, it is the opinion of the 
meeting that the Government should be asked to delay 
dealing with the pro medical benefits until satis- 
factory terms have been arranged with the medical 

rofession. 

2. That this meeting unanimously adopts the policy of the 
British Medical Association as set forth in the proposals 
of the Representative Meeting, and demands that the 
method of remuneration for the district shall be payment 

r attendance. 

3. That the Honorary Secretaries be instructed to send an 
account of this meeting to the Chancellor of the Ex- 
chequer, the local members of Parliament, the BRITISH 
MEDICAL JOURNAL, and the Branch Council. 


A meeting of the Manchester (South) Division of the 
British Medical Association, to which all medical prac- 
titioners residing in the area were invited, was held on 
June 16th. 


Statement by Representative : Discussion. 

Tne REPRESENTATIVE OF THE Division (Mr. P. Stocks) 
gave a clear and nana: rm, ara of the proceedings of 
the Special Representative Meeting. 

Dr. Grant Davie proposed a vote of thanks to Mr. 
Stocks for his work and for his interesting account. 

Dr. T. A. Hetme then addressed the meeting on the 
National Insurance Bill, and at the conclusion of his 
remarks he proposed that the Division should accept the 
Association’s policy formulated by the Representative 
Meeting and circulated to every practitioner. 

This was unanimously and enthusiastically opt to; 
whereupon a further resolution was moved from the 


Chair 
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That this Division cannot recognize in a State Insurance 
scheme a system of remuneration’on a capitation basis, but 
will only accept one where payment is in direct relation to 
the work done. 


This was unanimously agreed to. 

The Secretary was instructed to forward a copy of the 
Association’s policy and of the last resolution to the 
members of Parliament in the area of the Division; and 
copies of the last resolution to the Medical Secretary and 
Branch Secretary. 


. Canvassing Committee. 

It was decided that the Executive Committee of the 
Division be empowered to start an active canvass to 
(1) urge all non-members to join the British Medical 
Associatior, (2) obtain the support of all practitioners to 
the policy of the Association, and (3) secure the pledge of 
all practitioners not to serve under the bill unless the 
conditions of work were acceptable to the British Medical 
Association. 

Special Fund. 
Dr. RussELL proposed and Dr. Brown seconded : 
That the subscription to the Association be doubled for the 


mee pe of forming a war chest to fight the Government 
on the National Insurance Bill. ; 


Whereupon an amendment by Dr. Correrm. and 

seconded by Dr. Martin : 

That this meeting approves of the formation of a local fund 
for the wreeee of fighting the Government on the National 
Insurance Bill, and directs its Executive Committee to 
take steps to approach all members of the profession in the 
district asking them to subscribe. 


The amendment was carried. 
The amendment was then put to the meeting as the 
substantive motion and carried unanimously. 
Dr. Russen Rxopes proposed and Dr. WEBB seconded : 
That there be conveyed to the Central Body of the British 
Medical. Association the recommendation that every 
member of the medical profession should immediately 
provide 25s. towards a military fund for the Reapers of 
rotecting the interests of the profession in relation to the 
ational Insurance Bill. 


This was carried. 

Dr. SEnror then recommended that the Joint Committee 
of Manchester and Salford be asked to consider the advisa- 
bility of inviting the members of Parliament in the district 
to the mass meeting of medical practitioners to be held in 
Manchester in July. 


A special meeting of the Manchester (Central) Division 
of the British Medical Association to consider the National 
Insurance Bill was held at 14, St. John Street, Manchester, 
at 4.15 p.m. on June 16th, the chair being taken by Pro- 
fessor Murray and later by Dr. Booru. In the unavoidable 
absence of the Honorary Secretary, Mr. Rayner, through 
illness, Dr. T. ArTHUR HELME acted as secretary of the 
meeting and also gave an account of the proceedings of the 
Representative Meeting, which he attended as Deputy 
Representative for the Division. 

It was resolved unanimously : 

That this meeting approves and pledges itself to support the 
policy of the Association as defined by and contained in the 
statement issued by the Representative Meeting on June lst, 
1911 (see SUPPLEMENT, June 10th, p. 404). 


It was also resolved : 


That this meeting is of the opinion that payment should be 
by fee for work done upon an agreed scale and not by 
capitation fee. 


It was resolved unanimously : 


That a committee composed of the following member: — 
namely, Professor Murray, Dr. Booth, Dr. Ferguson, Dr. 
John Scott, Dr. Walls, and Dr. Helme—be formed to bring 
before the members of Parliament representing the 
members of this Division the amendments to the National 
Insurance Bill framed by the Central Committee of the 
British Medical Association. 


It was resolved unanimously : 


That a committee composed of the following members— 
Professor Murray, Dr. Annacker, Dr. Booth, Dr. Ferguson, 
Dr. Gibson, Dr. Helme, Dr. Judson Bury, Dr. John Scott, 
Mr. Telford, Dr. Tylecote, Dr. E. J. Walker, Dr. Walls, ani 
Mr. Wrigley (with power to add to their number)—be formed 
to make arrangements for the personal canvass of every 
member of the ‘profession within the Division with the 
view to obtaining a personal pledge to support the Associa- 
tion in its policy. 





It was resolved unanimously : 

That a very cordial vote of thanks be accorded to Dr. 
T. Arthur Helme for representing this Division at the 
Representative Meeting. 


\ 


ASHTON-UNDER-LYNE. \ 
A SPECIAL meeting of the Ashton-under-Lyne Division of 
the British Medical Association was held on May 26th to 
consider the National Insurance Bill. Thirty-three members 
were present and also six non-members; Dr. H1itTon 
(Ashton-under-Lyne) was in the chair. 

A letter in opposition to the medical attendance clauses 
of the bill from the Halifax Division was read. Dr. Park 
moved, and Dr. CLarkE seconded, the following addition to 
the resolutions passed at the Branch meeting in Manchester 
on’ May 24th: 

That, in the opinion of this meeting of the Ashton-under-Lyne 
Division, it is not desirable that the Government should 
include contract medical attendance among the benefits 
afforded under the State Insurance Bill. 

Drs. Fox, WaAuuLAcE, BLEASDALE, BisHop, and E. SmitrH 
made remarks; and, after Dr. Parx’s reply, the resolution 
was carried by a large majority (27 to 5). 

A resolution to the effect that all members be invited to 
guarantee at least a guinea towards any fund raised to 
oppose the — of the bill in its present form was 
carried unanimously. 

Small deputations were appointed to wait on the 
members of Parliament for the various districts of the 
Division. ; 

Lastly, the following resolution was passed unanimously = 

That we members of the profession ——* the Ashton- 
under-Lyne Division pledge ourselves jointly and 
severally support whatever action the Council of the 
British Medical Association takes in reference to the State 
Insurance Bill; and that, further, a copy of this:pledge be 
sent to all the doctors in the Division for signature. 


A special meeting was held on June 3rd, 1911, under the 
chairmanship of Dr. Ropocandcui, at which thirty-one 
members and non-members were present. 

The Secretaries reported that fifty-four members of 
the profession (that is, 80 per cent.) had signed the pledge 
issued according to instructions received at the last 
meeting. 

Dr. CLARKE presented a full report om the proceedings of 
the Special Representative Meeting, for which he was 
thanked on the proposition of Dr. Park, seconded by Dr. 
TALENT, and supported by the CHAIRMAN. 

The paragraphs of the short summary of the policy of 
the Association were considered seriatim, and adopted 
unanimously, with the following proviso as to the wage 
limit of £2. 

That under special circumstances the local profession should' 

be able to fix a lower limit than £2. 
Further it was resolved to send copies of the suggested 
amendments to all Cabinet Minister's, and to explain the: 
same personally to the various local M.Ps. ; 

It was proposed by Dr. RosBertson, and seconded by 
Dr. Raupus : 

That a subcommittee of three be appointed to arrange a per- 
sonal canvass ofall doctors in the district who have failed to . 
sign the pledge. 

This was passed unanimously, and Drs. Robertson, Ross, 


-and G. Hamilton were appointed. 


Dr. MAmMourRIAN moved, Dr. Park seconded, and it was 

unanimously resolved : 

That this Division views with disfavour the apathy displayed 
by the medical faculties of many universities and teaching 
schools generally towards the State Insurance Bill, and asks: 

_ the Council of the British Medical Association to induce 
them to act in this matter. 


HUDDERSFIELD. 

A MEETING of the Huddersfield Division of the British 
Medical Association was held at the Huddersfield Infirmary 
on June 16th, 1911. Dr. Porrirr occupied the chair, and 
forty members were present. Several letters and tele- 
grams were received expressing regret at inability to 
attend and vigorous opposition to the Government bill as. 
at present constituted. | 

Letters were read by the Secretary from the Chancellor: 
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of the Exchequer, Mr. Sherwell, M.P. for Huddersfield, 
and Mr. Leech, M.P. for the Colne Valley. 

The minutes of the Executive Committee, held June 
13th, 1911, were considered one by one, and ming As Eg 

With regard to the recommendation of the Representa- 
tive Meeting that there should be an income limit of £2 a 
week for those entitled to medical benefit, it was 
unanimously decided that this should be 30s. a week. 

The recommendation that there should be free choice of 
doctor by patient, subject to consent of doctor to act, was 
approved. 

The following were also adopted : 

That medical and maternity benefits shall be administered by 

local Health Committees and not by friendly societies. 

That no members of a Health Committee should be a member 
of a friendly society except those officially appointed. 

That the method of remuneration of medica pnvesionsre 
Fg dead by each local Health Committee shall be according 
to the preference of the majority of the medical profession 
of the district of that Committee. 

That medical remuneration shall be what the profession con- 
siders adequate, having due regard to the duties to be 
performed and other conditions of service. 

That there shall be adequate medical representation among 
the Insurance Commissioners, in the Central Advisory 
Committee, and in. the local Health Committees, and statu- 
tory recognition of a local Medical Committee a 
tive of the profession in the district of each Health Com- 
mittee, and that the medical representation to be adequate 
must exceed the representation of the friendly societies. 


It was proposed, seconded, and approved : 


That a local guarantee fund of £1 be formed, with an imme- 
ae ng of 5s., the committee to have the management of 
the fund. 


Dr. McCully was appointed honorary treasurer to this 
fund. 

Dr. Draper (Almondbury, Huddersfield) was re-elected as 
the Representative for the Division on the Representative 
Council. 

A resolution expressing surprise and regret that no 
meeting of the Yorkshire Branch had been heid to consider 


the National Insurance Bill, and calling upon the Branch : 


to convene one forthwith, was adopted. 





NORTH NORTHUMBERLAND. 

As will have been gathered from reports already published, 
the North Northumberland Division has given much 
attention to the National Insurance Bill, especially as it 
affects thinly populated rural districts, of which that part 
of the county presents so many examples. Dr. C. Clark 
Burman of Alnwick, Honorary Secretary of the Division, 
has been in communication on its behalf with the Right 
Hon. Sir Edward Grey, Bart., M.P. for the Berwick Division 
of Northumberland, and on June 3rd transmitted to him a 
statement of the objections to the National Insurance Bill 
bearing the signature of every medical man in the parlia- 
mentary division which Sir Edward Grey represents. Sir 
Edward Grey’s reply to this letter was as follows: 


Foreign Office, 


June 9th, 1911. 

Dear Dr. Burman, 

I have received your letter of the 3rd inst., enclosing a 
statement of the views of the medical practitioners in my 
constituency with regard to the National Insurance Bill. 

I quite realize the weight and importance of these views, and 
on receipt of your original letter of May 22nd I communicated 
with the Chancellor of the Exchequer. 

I now enclose a Memorandum dealing with the points raised, 
from which you will see the Chancellor of the Exchequer is in 
close consultation with the British Medical Association on the 
whole matter. 

There will, of course, be an opportunity for full discussion in 
Committee on the bill, and you will see from the statements 
made by Mr. Lloyd George, both in and out of Parliament, that 
the question is receiving the most serious consideration of His 
Majesty’s Government. 

Yours faithfully, 
(Signed) E. GREY. 
Memorandum. 
Foreign Office. 

The Insurance Bill does not prescribe the form of agreement 
to be made by an approved society with a doctor for the pur- 
poses of the medical benefit. Societies at the present time 
usually adopt the principle nad ongarvene by contract at so much 
per annum per person entitled to attendance. The bill does not 
proven them from continuing this practice, except that it pro- 

ibits them from agreeing on a fee inclusive of drugs, and 
makes the whole of the arrangements subject to the Insurance 
Commissioners, who will be responsible to Parliament. The 





bill does not prescribe any definite rate of 


contributions have been cal 


yment, but the 
culated on an ac 


ial basis, pro- 


viding a sum of 6s. per head per annum for medical attendance 
ree Fg (in addition to 1s. 3d. for sanatorium treatment, 
an e se 


2 te provision for maternity cases) as Sear pews 
with 4s., the average sum provided by friendly societies at the 
present time. It was n to adopt some figure for the 
actuarial calculation, coulis tants adopted shows a 50 per cent. 
increase. 

With regard to the inclusion of medical attendance in cases 
of illness the result of misconduct, it is unlikely that this would 
more than outweigh the special —- for consumptives, 
which would relieve the doctors of a large number of the cases 
— are required to deal with under their existing contracts 
with friendly societies. 

It is not anticipated that perscns of substantial means will 
take advantage to any great extent of the provisions of the bill. 
The voluntary contributors are likely to be limited practically 
to the small tradesman and other classes of persons working on 
their ewn account, who are already found in large numbers in 
friendly societies, and are therefore at present receiving medical 
attendance on contract terms for about 4s. per annum inclusive 
of drugs and ——— The well-to-do will in nearly all cases 
be unwilling to submit to the restrictions which an approved 
society would impose on its members. The Chancellor of the 
Exchequer is, however, in close consultation with the British 
Medical Association on the whole matter. 

Under the National Insurance Bill the friendly societies will re- 
tain the same power as they now have of rejecting applicants for 
membership. In the case of the deposit contributors, who have 
not joined societies, the arrangements for medical attendance 
are from the commencement in the hands of the local Health 
Committee, who, if the provision included in the contributions 
proves insufficient, may obtain a further sum from the county 
or county borough council and the Treasury. The same provi- 
sion applies also to medical attendance ro, ome by the societies 
if they agree to transfer the provision of the attendance to the 
Health Committees. 

It may be added that the arrangements between the doctors 
and the approved societies are to be —e to the approval of 
the Insurance Commissioners, who will be ina position to 
require the revision of any agreement, which in consequence of 
the inadequacy of the amount set apart for medical attendance 
on any other ground is unsatisfactory. 


NORTHUMBERLAND AND DURHAM. 
Tue following resolution was passed at a meeting of 
medical men, of the Counties of Northumberland and 
Durham, held at the County Hotel, Newcastle-upon-Tyne, 
on May 24th: 


That we agree to a scheme for national insurance including 
medical benefits, but that we indicate very strongly the 
grounds upon which the present proposals of the bill are 
unacceptable to the profession : 

1. That the scheme must not be administered by the 
friendly or other societies. 

a jo there must be absolutely free choice of doctor by 

jient. 

3. That the capitation allowance is grossly inadequate. 

4. That the wage limit for compulsory members of £160 a 
year is far too high and should not exceed 25s. a week. 

5. That voluntary contributors to this scheme should not 
receive medical benefits. 

6. That illness occasioned by misconduct should be 
paid for. 


The meeting was attended by fully 300 medical men, 


and the above resolution was carried with only three 
dissentients. 


EAST YORKS AND NORTH LINCOLN. 

At the fifty-fifth annual meeting of the East Yorks and 

North Lincolnshire Branch of the British Medical Associa- 

tion, held at Hull on June 15th, Dr. MacNidder reported 

on the Special Representative Meeting held in London on 

May 3lst and June lst to discuss the National Insurance 

Bill. A long and interesting discussion ensued on the 

policy of the Association laid down at the meeting, and the 

following resolutions were carried : 

1. That this meeting approves of the policy of the British 
Medical Association drawn up by the Special Representa- 
tive Meeting, and pledges itself to do all in its power to 

sonner that policy. ; 

2. That this meeting approves of the form of undertaking sub- 
mitted by the central authorities of the Association, and 
asks all members of the profession in the Branch area to 
sign this undertaking. 

The resolution of the Special Representative Meeting 
approving of the main objects of the bill, but asking the 
Government to delay dealing with the proposed medical 
benefits until satisfactory terms have been arranged with 
the medical profession, was also , with a recom- 
mendation that it be sent direct to the Chancellor of the 
Exchequer. 
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It was also resolved that copies of these resolutions be 
sent to the local members of Parliament. 

A deputation was appointed to wait on the candidates 
for the Central Hull by-election. 

Before the meeting closed the members present with 
one exception signed the undertaking in question. More 
than half the members of the profession in the area of the 
East Yorks Division have already signed as the result of a 
personal canvass, and it is hoped that all will ultimately 
give their adherence to the Association’s policy. 

About a dozen new members have joined the Association 
since the bill was introduced into Parliament. 


WILLENHALL, STAFFORDSHIRE. 
At a meeting of the medical profession in this district, held 
on May 26th at the house of Dr. Jonny J. Harri, the 
following resolutions were adopted unanimously : 


1. That they do not desire State interference of any kind, 
as between doctor and patient. 

2. That if they cannot prevent State interference, the pro- 
aap for the medical service of the country to be regulated 

y contract between the larger friendly societies and the 
profession, is one which will have their most determined 
opposition. 

3. That, if there is to be State interference, there must be free 
choice of doctor on the part of the patient, and the right 
which the doctor now has of refusing to attend any patient 
must still be reserved to him. 

4. That the proposed fee of 6s. per annum per person insured, 
including the provision of drugs, dressings and appliances, 
is utterly inadequate ; also that 4s. 6d. for medical attend- 
ance only is utterly inadequate. 

5. That, in their opinion, the passing of the bill in its present 
form will take away in this district from three-fourths to 
five-sixths of their private practice, besides taking away 
their liberty of action. 

6. That the remaining fourth or sixth of private practice will 
be totally inadequate to maintain themselves and their 
families. ; 

7. That.most of them have paid a very heavy premium for 
the goodwill of their practices, and have relied upon their 
ability to sell that goodwill when they so desired ; and 
that, in their opinion, this bill will greatly depreciate, if 
indeed it will not destroy, the value of their goodwills. 

8. That, whilst they recognize that it is the duty of the State 
to increase the prosperity of all classes, including the less 
prosperous of medical men, in their opinion the State has 
no right to interfere with or juggle with the prospective 
income or goodwill of any “apes Spt. practitioners in the 
country without giving adequate compensation. 

9. That, in their opinion, a fee of lls. a year per person 
insured for medical attendance will not compensate 
them for the loss of private practice, if called upon to 
attend persons having incomes up to £160 a year, and in 
some cases of more than that amount. 

10. That all members of friendly societies here have a more 
or less strict examination before entry, and cannot enter, 
as a rule, after the age of 40; that, in the opinion of the 
meeting, at least 95 per cent. of them earn less than 30s. a 
week; and that in some cases they cannot remain club 

tients if their earnings are more than 30s. a week. 

that, subject to full consideration of details, if there is to 
be State interference, the meeting is of opinion that all 
moneys intended for medical attendance should be posted 
in the several districts and divided either by a committee 
of medical men or by a committee on which the medical 
profession is dominantly represented, and that all 
arrangements for medical attendance should be made 
through that committee ; and that the only body capable 
in the near future of bringing about such an organization 
is the British Medical Association, through its Council, 

; Branch Councils, and Divisional Councils. 

12. That friendly societies should arrange for medical 
attendance on their members through the committee as 
defined in Resolution 11; and that each member of a 
friendly society should have the right to choose his own 
doctor, resérying, however, the doctor’s right, as defined 
in Resolution 3. 


SOUTH STAFFORDSHIRE. 
At the annual meeting of the South Staffordshire Division 
of the-British Medical Association, held in Wolverhampton 
on June 21st, Dr. Mactier, Representative of the Division, 
reported on the action taken by the Special Representative 
Meeting with regard to the National Insurance Bill. He 
also read a letter from the Deputy Medical Secretary of 
the British Medical Association (Dr. Cox), stating that it 
was hoped shortly to get out to every member of the pro- 
fession a letter containing a copy of a detailed under- 
taking, which he would be asked to sign, and a copy of the 
memorial to Parliament, together with an envelope 
addressed to the secretary of the local Division, which 
each member would be asked to forward to that address. 


il. 





And at the same time it was hoped to send to the secre- 
taries a set of questions to be addressed by deputations 
to members of Parliament, and the amendments which 
have been drafted to the bill to secure the objects for 
which the profession is fighting. Dr. Mactier undertook 
to arrange a mass meeting of the medical profession to 
meet the local members of Parliament as soon as he 
received the questions to be addressed to them. 


DERBYSHIRE. 

At the annual meeting of the Midland Branch of the 
British Medical Association, held at Derby on June 15th, 
the Presmpent (Mr. E. Collier Green), after a few intro- 
ductory remarks, opened a discussion on the National 
Insurance Bill. He said that a state of war had been 
thrust upon, not sought by, the profession, and it there- 
fore bchoved each individual to discuss what was the 
cause of the fight, and how best he might be fitted for the 
fray. He quoted the Chancellor’s speech at Birmingham, 
and maintained that wrangling in sick rooms was not 
a habit of the profession. It was necessary to know 
how matters stood before entering the sick room. State 
work must be paid for adequately, and for such work 
the profession must be answerable, not to officials of 
friendly societies, but to proper State committees, on 
which there was reasonable representation of the pro- 
fession. The-sympathy of the country would be on the 
side of the profession if its dignity was maintained and no 
display of greed or unreasonableness made. Union was 
essential to success, and every medical man must be 
brought to join the Association. Trades unionism was to 
be deprecated, but it was now thrust upon the profession 
as the only method of self-preservation. The central 
organization in London would only achieve success in their 
mag Ch: ps with the Government if supported as it would 
be by the entire profession. 

The six resolutions on the bill which are contained in 
the report of the Special Representative Meeting, were 
introduced by the PrEsipENT, and discussed by a great 
many members. The resolutions were all carried when 
put to the vote by the President. The special resolution 
asking Parliament to delay action with regard to. medical 
benefits was moved by Dr. Popr, of Leicester, and carried 
unanimously. 

The meeting closed with a hearty vote of thanks to the 
President for his able address. 

Sir Tuomas Rog, Senior Member of Parliament for the 
Borough of Derby, was entertained as a guest, and in a few 
well chosen words assured those present that he would do 
what lay in his power to ensure that they obtained justice 
in their demand for the amendment of the bill. 


DARLINGTON. 
AT a meeting of the Darlington Division of the British 
Medical Association held at Darlington on June 7th the 
following resolutions were passed: . 


1. The members of this Division are quite willing to co-operate 
with the Government in any reasonable scheme for the 


provision of adequate medical attention for those who are _ 


not in a position to obtain it for themselves. But we 
emphatically refuse to have anything to do with this 
snes until the following conditions have been complied 
with : 
(1) No control of medical benefits by the friendly 

societies. * 

(2) Free choice between doctor and patient. 

(3) A wage limit of 3s. per week for those to receive 
medical benefit. 

(4) anny contributors not to be entitled to medical 

nefit. 


(5) Payment by an adequate scale of fees for work 
actually done. 
(6) Cases of sickness due to misconduct not to be 
entitled to medical benefit. 
(7) A fair and reasonable allowance for mileage, night 
: work, emergencies, and minor surgery. 
2. The members of this’ Division are prepared loyally to 
support the policy —— by the Association, but at the 
same time they consider the wage limit of £2 per week too 


high, and they strongly urge the Council, before putting - 


that forward as the limit to be universally demanded, 
to take the opinion of the whole profession by a 
referendum. 

To urge the Association not to commit its members to the 
acceptance of any capitation fee without, by a referendum, 
making certain that the majority of: the profession are 
willing to work for a fixed fee per head per annum. 
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EAST NORFOLK. 

A SPECIAL meeting of the East Norfolk Division of the 
British Medical Association was held on June 20th, at 
4 p.m., at the General Hospital, Great Yarmouth, to con- 
sider the action of the local profession with regard to the 
National Insurance Bill. All members of the profession 
resident in the area of the East Norfolk Division were 
invited to this meeting, whether members of the Associa- 
tion or not, and altogether twenty-six medical men were 
present. Dr. SHaw presided, the Chairman (Dr. Vickers) 
being unavoidably absent. The minutes were read by the 
SECRETARY and approved. Letters regretting inability to 
attend were read from Drs. Hempe, Case, and Beales, also 
one from Dr. Henry Blake, who suggested that all honorary 
medical officers of hospitals throughout the country should 
give notice at once that they will resign their appointments 
and duties on the day that this bill becomes law. 

Dr. A. C. Mayo then gave the meeting an account of the 
Representative Meeting and the consultation of that 
meeting with the Chancellor of the Exchequer. 

Dr. Potts then proposed the following resolution, which 
was seconded by Dr. H. WyLtys: 


That we, the members of the East Norfolk Division of the 


British Medical Association, for the sake of the unanimity. 


of the profession, pledge ourselves to accept the policy of 
the British Medical Association, provided that the policy is 
strictly adhered to and no concessions made; at the same 
time we regret that the policy is not stronger. 


Drs. Sankey, Ley, and Ryey spoke in support of this 
resolution. 

Dr. Back moved, and Dr. Drx seconded, an amendment 
to delete the last sentence. The amendment was put to 
the meeting, and six voted for it and seven against. Dr. 
Potts’s resolution was then put, and carried unanimously. 

The Chairman then asked those members who were not 
members of the Association to make up their minds to 


in. 
Every gentleman present at this meeting signed the 
following personal undertaking : © 


We, the undersigned medical practitioners resident in the 
area of the East Norfolk Division of the British Medical 
Association, do hereby pledge ourselves not to enter into 
any arrangement for the treatment of patients under the 
National Insurance Bill, except under the conditions defined 
in the policy of the British Medical Association. 


The meeting terminated with a hearty vote of thanks to 
the Chairman. At the conclusion of the meeting several 
arenas present signified their intention of joining the 

ritish Medical Association. 


NORTHAMPTON. 
Ata meeting of the South Midland Branch of the British 
Medical Association, held at Rugby on June 8th, under the 
presidency of Dr. CLement Dukes, the following resolution 
was adopted unanimously on a motion from the chair, 
seconded by Mr. Baxter: 

That whilst approving the main objects of the National 
Insurance Bill, and being desirous of co-operating for their 
attainment, in view of the fact that the present proposals of 
the Government are unsatisfactory, it is the opinion of this 
meeting that the Government should be asked to delay 
dealing with the proposed medical benefits until satisfactory 
terms have been arranged with the medical profession. 


GLOUCESTER. 
A sPECIAL meeting of the Gloucestershire Branch of the 
British Medical Association was held at the Royal 
Infirmary, Gloucester, on June 15th. The chair was 
taken by the Presipent, and forty-five members were 
present. 

The REPRESENTATIVE OF THE BraNcH made a few 
remarks on. the Special Representative Meeting held in 
London on May 31st and June Ist. : 

A discussion of the policy of the Association followed, 
the summary finally reading as follows : 


1. An income limit of 30s. a week for those entitled to medical 
benefit. 





2. Free choice of doctor by patient, subject to consent of 
doctor to act. 

3. Medical and maternity benefits shall not be administered 
by friendiy societies. 

4. The method of remuneration of medical practitioner 
adopted in each local area to be according to the preference o 
the majority of the medical profession in that local area. 

5. Medical remuneration to be what the profession considers 
adequate, having due regard to the duties to be performed and 
other conditions of service. 

6. Adequate medical representation among the Insurance 
Commissioners, in the Central Advisory Committee, and in the 
local Health Committee, and statutory recognition of a local 
Medical Committee representative of the profession in the 
district of each Health Committee. 


General Resolution. 

7. That, whilst approving the main objects of the bill, and 
being desirous of co-operating for their attainment, never- 
theless, in view of the fact that the present proposals of the 
Government are unsatisfactory, it is the ye a cena of this meeting 
that the Government should be asked to delay dealing with the 
proposed medical benefits until satisfactory terms 


ve been 
arranged with the medical profession. 


EASTBOURNE. 
At a meeting of the Eastbourne Division of the British 
Medical Association, held on June 15th, under the chair- 
manship of Mr. A. C. Roberts, the National Insurance Bill 
was discussed. ! 

Mr. J. A. Ewart (the Representative) gave a lucid and 
interesting summary of the proceedings of the Special 
Representative Meeting held in London on May 31st and 
June lst. 

The Honorary SEcrRETARY submitted the contents of a 
circular letter sent to all the Branches and Divisions by the 
Medical Secretary, dated June 2nd, giving a summarized 
statement of the policy of the Association adopted by the 
Representative Body, with the main points upon which the 
profession should make a united stand, urging upon 
Branches and Divisions the imperative necessity for rally- 
ing the profession throughout the country m actively 
prosecuting a plan of campaign by holding mass meetings 
of the profession in every district, personally canvassing 
every member of the profession, and endeavouring to 
secure their. adhesion to the policy of the Association by 
asking them to sign a form of petition and declaration, etc, 

After discussing the matter in all its bearings, it was 
resolved and unanimously carried : 


(a) To endorse the general resolution of the Representative 


y: 
(b) To personally canvass all members of the profession in the 
area, and invite them to sign the following letter. 


The following letter addressed to Mr. Rupert S. Gwynne, 
M.P., was adopted : 


Dear Sir, 

NATIONAL INSURANCE BILL. 

We, members of the medical profession residing withix 
the area of the Southern or Eastbourne Parliamentary Division 
of Sussex, whilst approving the main objects of the Nationa] 
Insurance Bill, and being desirous of co-operating for their 
attainment; nevertheless, in view of the fact that many of the 
present proposals contained therein are unsatisfactory to the 
whole body of the medical profession, petition and appeal te 
you, our Parliamentary Representative in the House of Com- 
mons, to represent and urge upon His Majesty’s Government 
the imperative necessity for postponing in Committee the con 
sideration of those clauses pertaining to ‘‘ Medical Benefits,” 
until satisfactory terms have been arranged with the medical 
profession. 


NATIONAL INSURANCE BILL. 

We, the undersigned members of the medical profession 
residing within the area of the Eastbourne Division of the 
British Medical Association, herewith individually pledge our 
honourable bond and collectively agree, NOT to undertake, nor 
enter into any arrangement for the treatment of patients uncer 
the scheme of the National Insurance Bill, except and unless 
under the conditions formulated and adopted by the Special 
Representative Meeting on June Ist, 1911, as the policy of the 
Association and defined in the following approved summary of 
the main points at issue: [The conditions laid down by the 
Representative Meeting (see SUPPLEMENT, June 10th, p. 4€4) 
were here inserted. | 


At the conclusion of the meeting twenty-five subscribed 
their signatures to both documents, and several more have 
since been added. 
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CORRESPONDENCE. 


Evins oF Frrenpiy Society CLus PRACTICE. 
Dr. A. G. BATEMAN writes : 

If the present determination on the part of the medical 
profession to make common cause against the National 
Insurance Bill as promoted by Mr. Lloyd George leads to 
the extinction of club practice untold benefits will accrue 
both to the community and to medical men. The views of 
friendly societies in respect of such practice—a practice 
which Sone neither him who gives nor him who receives 
—are well illustrated by the following excerpts from the 
Guide Rules of the Friendly Societies Medical Alliance, 
which, though published many years ago, is worth recalling 
once again. In this Gwide it is stated that : 


One average medical practitioner can undertake and attend 
with ease upon an association of 2,000 persons: can hold inter- 
views with patients, prescribe and dispense their medicines and 
visit such as are unable to attend at the surgery. An average 
medical practitioner and dispenser can undertake the duties 
attendant upon an association of from 2,500 to 3,500 members. 
The same practitioner having an assistant capable of seeing 
patients na | dispensing medicine and visiting under the direc- 
tion of the chief medical officer can work an association of from 
3,000 to 4,000 members. Where associations have upwards of 
5,000 members it will be found that either three medical men, 
or two medical men with dispenser will be required. 


As a committee of the General Medical Council recorded 
in its report (1893), “these limits are often exceeded.” 
The following paragraphs are quoted from the report of 
this committee : 


In the Northampton Friendly Societies Medical Institute, 
with a total of 14,369, there are only three medical officers. In 
Derby, with a grand total of 12, members, there are but 
three medical officers. In the Nottingham Friendly Societies 
Medical Institute, with 4,501, there is but one medical officer. 
In the Leicester Friendly Societies Medical Institute there is 
a membership of 7,890 with two medical officers. In the York 
Institute there are 10,251 members with three medical officers. 

‘These numbers with apparently inadequate. staffs support 
the statements that have m made to the committee that in 
many of the institutions the medical officers are frequently 
overworked. 

The views of the medical officers were expressed to the 
same committee, fully exposing the “sweating” nature of 
the work done. One medical officer stated, “many men 
break down from overwork.” In one month his recorded 
work was ‘600 visits, 1,100 consultations, 10 confinements, 
besides operations, vaccinations, and certificates.” He 
adds: 

Two predecessors died. The wholesale doctoring is fraught 
with danger to the public. It kills all scientific work. One 


man is made to do the work of two. In this scrimmage I have 
overlooked grave cases which I should be ashamed to mention. 


Another stated : 


I have sometimes 200 to 250 cases a day and 150 midwifery 
cases a year. I would say most assuredly that such a large 
number of persons being admitted who might fairly have been 
under other care, the really proper cases for such a society 
were neglected. It was quite impossible to do the work. 


Another stated : 


Always in winter I felt that I did-not give attention to in- 
dividual cases. The system is detrimental to the public for 
want of time. A careful examination in the surgery is very 
rare. The better class of patients are swindling me. The 
system disheartens the doctor. - 


Another stated : 


The work involves great stfain; with 150 patients a day and 
150 cases of midwifery a year, it is impossible to examine 

tients systematically. It is not a desirable method of practice. 
Bne’s faculties get exhausted. 


Another stated : 


It is the system and the amount of work for the money that I 
object to, as £1,000 a year would not pay. It endangers a man’s 


-health so much. 


A medical officer of another association said : 
I have seen in one day 260; the average now is 230. 
Another reported : 


Thirty visits a day; seventy-five consultations at surgery; 
two midwifery cases a week. One night had three midwifery 


, cases, and same day saw two patients a minute. Sometimes 


whilst dressing a case I attended to two or three others. As to 
time for visits, the people say we are like Jack in the Box—in 
and out—average one and a half minutes. A case has to get 
very bad before we find it out. I cannot afford time for physical 
diagnosis. If-there is an accident I send fifty people away to 
attend to one man. 





These statements might be repeated ad nauseam, and 
they disclose a position which establishes the bad con- 
sequences of contract practice. These evils will be 
accentuated should the profession yield to the impor- 
tunities of a Chancellor. In order to make a bare living 
medical practitioners. would have to increase the daily 
number of their patients to the extent illustrated in the 
above statements, and skilled diagnosis and careful treat- 
ment would be lacking. I wish we could take the oppor- 
tunity of destroying all such contract practice by ne 
existing appointments. The whole principle is , an 
no amount of legislation or amendments to legislation will 
affect the issue. We should decline absolutely to have 
anything to do with this most degrading form of medical 
practice. It cannot be mended; it must be ended once and 


for all. 
Tue Income Limit. 

Dr. J. CUTHBERTSON WaLKER (Rochdale) writes to 
support the arguments advanced by Dr. S. W. Carruthers 
(SUPPLEMENT, June 24th, p. 482). Dr. Walker. considers 
that the profession have no right to insist that persons 
with an income of over £2 a week shall not be allowed to 
insure against medical attendance. Dr. Walker considers 
this a mistaken policy and in conflict with the considered 
report of a committee of the Association on medical 
attendance insurance, in which the following occurs : 

Provided that the.element of charity by the profession is thus 
entirely eliminated, and that, whatever system of payment be 
adopted, there is a full and Liar aed remuneration, there seems 
no reason why any wage limit that the State is likely to fix for 
compulsory insurance should not be accepted by the profession 
as the limit of those admitted to medical attendance (BRITISH 
MEDICAL JOURNAL, March 4th, 1911, SUPPLEMENT, p. 94). 

In laying stress on a wage limit at this stage we weaken 
our case. 


*,* As there seems to be a certain amount of misappre- 
hension with regard to the attitude of the Association with 
reference to contract practice and insurance, it may be as 
well to endeavour to point out what the position really is. 
The Special Representative Meeting adopted a series of 
resolutions dealing with this matter, and, in estimating 


‘their effect, the scheme’ embodied in the National In- 


surance Bill must be considered in relation to the explana- 
tions given by the Chancellor of the Exchequer. All the 
resolutions were set out in full in the SuppLemeEnt of the 
JourNaL of June 10th, page 408, and it will suffice to 
quote here certain of them : 

That it is desirable that there should be facilities for 
enabling persons who cannot otherwise meet the cost 
of medical attendance to insure against such cost in 
such a way as will tend to develop higher efficiency, 
will afford conditions of service and remuneration 
satisfactory .to the medical practitioners employed, 
and otherwise shall be in accordance with such 
fundamental principles as may be approved by the 
British Medical Association. 

That the inclusion of medical benefits among those 
available under a State sickness insurance scheme is 
desirable, provided that the conditions of the scheme 
tend to develop higher efficiency, afford adequate 
remuneration to the medical practitioners employed, 


and are otherwise in accordance with such funda- . 


mental principles as may be approved by the British 
Medical Association in reference thereto. 

That the Association support the establishment by the 
Government, in co-operation with the medical pro- 
fession, of a medical service or services, the cost of 
which is met by insurance under conditions satis- 
factory to the profession. 

That the administration of medical benefit under any 
Government scheme of insurance should not be placed 
in the hands of Friendly Societies. 

That medical practitioners should decline in any circum- 
stances to associate themselves with any medical 
service which Friendly Societies or similar bodies may 
attempt to establish. 

That the benefits of any kind of Insurance Medical Ser- 
vice should be restricted by an income limit approved 
by the profession. 

That, while the income limits of those receiving benefits 
under an Insurance Medical Service should, as far as 
possible, be fixed locally, a maximum total income 
limit should be definitely fixed by the Association. 

That, in connexion with any Insurance Medical Service, 
provided that the Government or other Public Authority 
guarantees the payment for all necessary medical 
attendance in accordance with an agreed tariff of fees, 
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the method of remuneration by fees per attendance is 
preferable to the method of capitation payment. 

That if the amount available for remuneration of medical 
practitioners is limited in proportion to the number of 
the insured, the capitation method of payment is pre- 
ferable, provided that provision be made for extras 
and contingencies. 


Rura Districts. 

Dr. W. Gorpon (Exeter) writes: The past fortnight has 
brought forth two important utterances, namely : 

(a) The evidently inspired article in the Westminster 
Gazette declaring (1) that, if we resist, a whole-time medical 
service will be created; and (2) that the wage limit of 
Government contract practice is now to be raised in 
Germany—statements which will do good, by further 
consolidating the British medical profession against the 
proposals of the political opportunist who presumes to make 
them—and 

(6) The protest of the Irish Roman Catholic Bishops 
against the application of the bill to agricultural and 
relatively healthy Ireland. 

Now this second utterance has far-reaching bearings. 
For what is true of agricultural Ireland is true also of the 
agricultural areas of England, Scotland, and Wales. Why 
should these notoriously more healthy districts be forced 
to pay a flat rate with the notoriously less healthy towns, 
and thus bear a burden all too heavy which does not 
belong to them? If anyone doubts the difference in the 
prevalence of disease in the towns and country districts of 
Great Britain, let him consult the mortality figures of the 
Registrar-General, and he will soon be convinced. 

here is, unhappily, in this island, no body of prominent 
men to act collectively for the agricultural districts as the 
Irish Bishops have so well acted for Ireland. But surely 
the members of Parliament whom they have returned are 
bound to see that such a flagrant injustice is not 


perpetrated. 
THE EFFECT IN IRELAND. 

Dr. Henry M. Harrison (Dublin) desires to draw the 
attention of members of the medical profession in England 
to the views in connexion with the medical part of the 
State Insurance Bill expressed at the meeting of the Royal 
College of Surgeons of Ireland and also that of the 
Leinster Branch of the British Medical Association held in 

. the Royal College of Physicians of Dublin, and ask them 
carefully to consider the opinions expressed by those best 
acquainted with the conditions of medical practice in 
Ireland. He says that, briefly, the position taken up by 
the profession in Ireland is almost unanimously against 
both the principle involved and the manner in which the 
Chancellor of the Exchequer seeks to exploit our calling. 
After making quotations from the speeches at the above- 
mentioned meeting (SupPLEMENT to British MEDICAL 
JournaL, June 17th, pp. 446-447), our correspondent 
continues : 

There is no desire on our part to make the provisions for 
State medical attendance popular, and we do not intend to 
do so. It would be a gross misrepresentation of the 
feeling of the profession in Ireland, to say they desired, 
from any motive whatever, to carry out the intention of 
Mr. Lloyd George’s bill, and we feel that we in Ireland are 
not alone in this respect. Although Ireland is a poor 
country, its people are intelligent, and not easily duped 
as far as the State is concerned ; and its medical men are 
imbued with enough professional spirit to prevent them 
from pretending to the people that they can afford to give 
even a fair amount of time and skill to the sick poor under 
any form of contract practice analogous to that of the 
friendly societies. 

We do not want to “toe the line” with a view to making 
the Chancellor -of the Exchequer give us “an extra 
shilling” and “ representation,” but to retaining our liberty 
and rights as a profession in order that we may continue 
to act up to the traditions we have been proud of in the 
past, and have continued to hold at much denial, and even 
in some cases suffering, to ourselves. 

We are indeed face to face with the first far-reaching 
Act of the State to tie up the hands of our profession at 
less expense to the country, and yet more effectively than 
any whole-time medical service could possibly do, and 
I contend that we are not likely to have again such a 
favourable opportunity for taking combined action along 
the lines advocated above. 





I have given my support to both the “ undertaking ” 
and “memorial” as formulated by the British Medical 
Association, but I keenly regret (with many of my brother 
practitioners) that we are not demanding payment “ by fee 
for work done ”—or the formation of a whole-time medical 
service. 


NortH oF IRELAND desires to direct attention to the 
serious injustice which will accrue to a large number of 
medical men in Ireland. As an example, he writes: I will 
briefly state the case of a town in the North of Ireland 
with about 3,000 inhabitants, almost all who are capable of 
working employed in the mills in and around the village. 
Two medical men at present practise there—one, the dis- 
pensary doctor holding all the appointments; the other 
entirely dependent upon his private practice. A low 
estimate of the number of contributors under the bill 
would be about 3,000, including those resident outside the 
town, but within the dispensary district. All these people 
would be compelled to send for the dispensary doctor, not 
only for themselves, but also for their families, because 
(1) they would be entitled to gratuitous treatment by him, 
and (2)—and more important still—it would be upon 
his report whether or not they would receive sickness 
allowance. In the place of which I am writing it would 
be quite impossible for the medical officer under the board 
to give efficient attendance to all those compelled to resort 
to him. The other doctor, over twenty years in the town, 
would be forcibly compelled to leave him more than tiree- 
fourths of his patients. Could there be a greater injustice 
perpetrated by a law than this ? 

Amongst the important suggestions put forward by the 
British Medical Association is one—namely, the free choice 
by the patient of medical attendant; and I would add to 
that the deletion of the capitation t and the payment 
for each individual attendance. If such an arrangement 
were adopted thus, the greatest grievance in the bill would 
be eliminated, and there would arise as a consequence 
amongst the profession a healthy and legitimate spirit of 
rivalry, a constant and continuous incentive to the 
acquisition of more information, which could, and would, 
be used for the alleviation and, if possible, the more 
frequent cure, of the patients. 


THE GERMAN EXPERIENCE. 

Dr. E..D. Krrsy (Edgbaston, Birmingham) has sent us a 
letter he has received from his friend Dr. Franze, the well- 
known heart specialist of Nauheim, a gentleman who 
possesses an English qualification, and therefore takes an 
interest in current medical politics. As will be seen, the 
profession in Germany, under the lead of the Leipziger 
Verband, has found successful a policy on the same lines 
as that now advised by the British Medical Association in 
the crisis brought about by the National Insurance Bill : 


After the introduction of the insurance laws for the working 
class in Germany the first influence on the medical profession 
was decidedly injurious. The canvassing of the doctors for the 
appointments to the insurance societies took on forms which 
were quite opposed to the professional ethics. Thus the presi- 
dents of said societies soon got supreme power over the doctors 
and were in a position almost to dictate terms, which, it is 
needless to say, were quite to the advantage of the societies and 
against the requirements of the doctors. 

But, fortunately, in about 1897 (I forget the exact year) one 
Dr. Hartmann, of Leipzig, succeeded in uniting the majority of 
the profession in a league or federation with the view of defend- 
ing the financial and material requirements of it. This league 
is called Der Leipziger Verband der Aerzte Deutschlands zur 
Wahrung ihrer wirtschaftlichen Interessen. Now about 30,000 
of the 40,000 German doctors belong to it. This league has 
succeeded in gaining back the lost ground, and in providing for 
our profession a position in reference to the insurance societies 
which is decidedly favourable for the profession. No contract 
or stipulation may now be signed by any one of the members of 
the league which has not previously been approved by the head 
quarters of the latter. Thus, no unworthy contracts can well 
any more—except in exceptional cases—come into force! In 
short, the league of Leipzig has turned out a tremendous success 
for us. 

The league has fixed 4 marks per head per annum as the 
minimum fee; but in other cases single visits and procedures 
are paid, also at rates fixed by the league. : 

On the whole the German doctors may now be considered as 
satisfied with the insurance scheme, whilst it in the beginning 
nearly ruined them, and certainly would have done so if Dr. 
Hartmann had not come to the rescue. 

There is an income limit, which is fixed at 2,000 marks per 
year; but from January Ist, 1912, it will be raised to 2,500 marks 
income per year. 
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British Medical Association. 


MEDICAL INSPECTION AND TREATMENT OF 
SCHOOL CHILDREN UNDER THE 
LONDON COUNTY COUNCIL. 


DEPUTATION TO THE PRESIDENT OF THE BOARD OF 

EDUCATION. 
On June 27th the President of the Board of Education, 
the Right Hon. Walter Runciman, M.P., received a depu- 
tation from the British Medical Association, representing 
both the Central Executive of the Association and the 
Metropolitan Counties Branch, on the subject of the 
medical inspection and treatment of school children in 
London. 

In addition to Mr. Runciman, M.P., there were present on 
behalf of the Board of Education: Mr. Charles P. 
Trevelyan, M.P. (Parliamentary Secretary), Sir Robert L. 
Morant, K.C.B. (Permanent Secretary), Sir George 
Newman, M.D. (Chief Medical Officer), Mr. L. A. Selby- 
Bigge, C.B. (Principal Assistant Secretary), and Mr. J.C. G. 
Sykes, C.B. (Assistant Secretary). 

The British Medical Association was represented by Mr. 
T. Jenner Verrall (Chairman of the Medico-Political Com- 
mittee), Sir Victor Horsley, F.R.S. (Chairman of the 
School Children Committee of the Metropolitan Counties 
Branch), Mr. C. E. S. Flemming, Dr. Major Greenwood, 
Dr. Langdon-Down, Dr. H. sg ey Dr. Lauriston E. 
Shaw, Dr. E. W. Goodall, Dr. F. E. Fremantle, Dr. W. 
Griffith, Dr. M. I. Finucane, Dr. Harvey Hilliard, Dr. J. A. 
Howard, and Mr. J. Smith Whitaker (Medical Secretary of 
the British Medical Association). 

Dr. Appison, M.P., who introduced the deputation, said 
that he believed that the Board of Education was aware 
that the method adopted by the London County Council 
with respect to the examination of entrants amongst school 
children was exceedingly inadequate, and seemed to be 
that the children were inspected by a teacher in a class 
and paraded before the medical officer, who selected 
eertain of them for examination. It was evident, from 
the report of the London County Council's own medical 
officer, that the system was not really an inspection of 
the entrants, and that by it a very large proportion 
of defects amongst the children was overlooked— 
probably at least a half. Further, the records of 
the: children were entered on cards which contained 
nothing like the details which the Board’s medical officer 
said were required. The London County Council’s report 
stated that 150,000 children had been examined between 
August, 1910, and March 23rd, 1911, and those children, 
with the present staff, could not possibly have been 
examined in an adequate manner. The result of the 
present method was that at least half of the defects 
was not detected, and for those in whom defects were 
detected the treatment was exceedingly inadequate. 
A large number of children was supposed to be sent 
to hospitals, but as a matter of fact the children so 
expected to be treated did not attend the hospitals. 
For example, it was anticipated that 1,000 children 
would be sent to the Throat Hospital, whereas only 
131 were actually treated; at the London Hospital some- 
thing like one-third of the expected cases was treated, and 
at St. George’s Hospital about one-half. The British 
Medical Association had some time ago suggested to the 
Board a scheme of school clinics, which the President of the 
Board of Education and his officers had approved in the main, 
but, so far as could be seen, there was no’ nearer prospect 
of the establishment of an adequate system of school clinics 
than two years or eighteen months ago. Such a system 
was the only one which could meet the case, and in some 
places school clinics had been established with very great 
success on very economical lines. He would point out that 
in the Board's Medical Officer’s report it was stated : 

1t must be a matter of profound regret to the Board to find 
that the London Education Authority have not only failed in 
fact to carry out the clear intention of Parliament and perform 
the duties imposed upon them in pursuance of Section 13 of 
the Education (Administrative Provisions) Act, but that the 
have adopted and continue to maintain arrangements whic 
are manifestly inconsistent with the performance of their 
statutory duties, and, indeed, have rendered their performance 
impracticable. 





At the present time it was believed that that condemna- 

_ tion was as fully warranted in many respects as at the 
time it was made. The deputation would’ place certain 
facts before the Board of Education, and, whilst fully 
recognizing the great difficulties to be confronted, would 
urge the Board, so far as it was able, to see that the 
children of London were adequately attended to- by the 
London County Council. 

Sir Victor Horstey said he desired to lay before the 
Board the views of the British Medical Association on 
three separate points: Medical inspection, medical treat- 
ment, and dental treatment of the school children of the 
metropolis. The British Medical Association approached 
the subject from the point of view, chiefly, of the pre- 
vention of national physical deterioration, but also, 
naturally, from the point of view that every child, so far 
as it was hampered by physical defects and was thereby 
unable to take proper advantage of the educational oppor- 
tunities offered by the Government, should be placed in a 
position to receive that education. - 


Medical Inspection. 

It was in the hope of advancing the question of 
medical inspection as well as hygiene and temperance 
that the British Medical Association in 1906, and 
again in 1907, pressed on the Education Department 
the establishment of a medical bureau, and it regarded 
the establishment of that medical buréau and the 
holding of the chief officership of that bureau by Sir 
George Newman as the best guarantees for the furtherance 
of the great questions mentioned. From the point of view 
of the British Medical Association, medical inspection must 
be applied to every child entering a school. In 1907, when 
medical inspection was determined upon by statute, the 
British Medical Association furnished the Board of Educa- 
tion with a schedule of what it thought to be the 
minimum conditions into which inquiry should be made 
by the medical inspectors. That schedule was prac- 
tically adopted by the Department, and in Circular 
No. 582 the Board stated that they regarded that schedule 
as “ constituting the minimum of efficient medical inspec- 
tion.” What had the London County Council done in 
respect of that fundamental point? According to the view 
of the British Medical Association, the London County 
Council had taken a wrong position from the start. The 
London County Council’s idea of medical inspection was 
the inspection of selected groups of children in selected 
schools. That, the Association contended, was not the 
intention of Parliament, and did not meet the medical 
requirements of the nation. The London County Council 
employed the schedule of the Board of Education for but a 
short time, and then introduced an abbreviated card. Sir 
Victor Horsley produced the following to indicate the 
difference between the Board of Education schedule and 
the London County Council abbreviated card :— 


COMPARISON OF NUMBER OF DEFECTS FOUND BY THE BOARD 
OF EDUCATION AND THE LONDON COUNTY COUNCIL. 


(Report of L.C.C. School Medical Officer for the Year 1909.) 








Defect. aoa, ody + gg DOS. pale 
Uncleanliness _... 36. | 5.2 per cent. 2.7 per cent. 
Adenoids... Smeg <o SOLAS 1.7 
Glands eet utes : 65° 4s 054 ,, 
Speech scavine wat panes 0.91 «,, 0.08 
Heart Paap onde PE he eee 0.25, 
BINS Si ands exhort, e05 Se OS +, 
Rickets ose x i 0.89 =, 0.18 =,, 
Tuberculosis OF oes ool ,, 











At first the London County Council spoke of the use of 
the abbreviated card as the simpler plan, but in the view 
of the British Medical Association it was merely simpli- 
fying by leaving out. The first di showed the facts, 
taken from Dr. Kerr’s report for 1909, referring to certain 
defects ex by examination of children under the 
Board of Education’s schedule and the number of defects 
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RETURN MADE BY MEDICAL INSPECTORS SHOWING UNDER ‘‘ INFANTS’ DEPARTMENT”? THAT THEY DISCRIMINATE BETWEEN 


THE CHILDREN REALLY INSPECTED (EXAMINED IN DETAIL) AND THOSE SIMPLY LOOKED AT (INSPECTED). 
M.O. 83. 


K= To be filled up and forwarded by the Doctor or Nurse to the Medical Officer (Education) on the day of the examination. 


LONDON COUNTY COUNCIL. 


The following table furnishes particulars as to the examination conducted at 




































































































































































school, 
i? { morning ) : 
during the | afternoon ; %@Ssion of_ = (date). 
Name of Doctor Name of Nurse 
Infants Department. | Urgent Cases. | Time given to work by 
Number of | ee S45 
children 7 et -| Number of SSE| uo 
payne So | Number of adtiine Be g oss 
nD | Qa Cau r 
Ages. departments.| 83 ee treatment. g35 : Z 3 Doctor. Nurse. Teacher. | Remarks. 
£23 detail. Boys.) Girls. Infants! 3532/5 ZS 
ase | | Ax 7as Steet 
582 a8 1 
Boys:| Girls. ai Boys. Girls. | | ‘Boys. Girls. hrs. ‘min. hrs. | min.| hrs. 6 
Infants. | | 
8-9. Reed | | 
12—13. | | | 
Other ages 
dstate ages) | 
} | | 
| | 
| 
Z | | | 
Signature 
ScHEDULE CARD As APPROVED BY BoarpD oF EDUCATION. 
LONDON COUNTY COUNCIL. 
| 
I.—NAME ; S|, Seer: ane ered ome Peet Pen a ae Dept Pee 
Surname first. ‘ 
Address GENERAL OBSERVATIONS. 
‘Date of Birth } 
II.—PERSONAL HISTORY: | 
(a) Previous Illnesses of Child (before admission). 
Measles Scarlet Fever 
Whooping-cough Diphtheria 
F IRECTION ARE * 
‘Chicken-pox Other Illnesses : D ons 20 Panepe on Tasca 
(b) Family Medical History (if exceptional). | 
| 
[REVERSE. ] 
| | II. ITl. IV. i { J I. TI. | IV. 
71. Date of Inspection | 13. Ear disease 
2. Standard and Regu- | 14. Hearing 
larity of Attendance 15. Speech 
3. Age of Child | 16. Mental condition 
4. Clothing and footgear | | 17. Heart and circulation | 
5. Height | | 18. Lungs | 
6. Weight || 19. Nervous system 
‘7. Nutrition 20. Tuberculosis } 
‘8. Cleanliness and condi- | 21. Rickets | 
tion of skin | 22. Deformities, Spinal | 
Head Disease, &c. 
Body 23. Infectious or conta- 
‘9. Teeth gious disease } 
10. Nose and throat 24. Other disease or defect | 
Tonsils | 
Adenoids | 
Submax. and cer- | 
vical glands } 
1l. External eye diséase | : IS 
.12. Vision ; a Medical Officer's initials } 
L. y 
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ABBREVIATED CARD SUBSTITUTED BY; LONDON CouNnTY COUNCIL. 




















































































































M.O. 72. ; LONDON COUNTY COUNCIL. 
NAME ScHOOL 
ADDRESS DatTE OF BIRTH 
Measles. Scarlatina. 
Has the child previous to examination suffered from 
| | 
Date | } 
ee = A EE Eee. ee Serres eects iedeetine cote | aa Oe 
Standard | 
"PS ee ae ee its at hee 8 | | | 
Heights | | 
in Cm. | 
Without fe ¥: | 
| | 
Shoes. } Weights | 
F in Kilos. | 
| and tenths 
: eee eee : ; 
i Teacher | 
§ | ; 
| Vision a eore i ' 
‘ Doctor | | 
3 | z Aes POEs eee 
f Age at Examination in \ | i | 
oa Years Mos. | | 
i a aN ie ee ie | S 
4 Remarks— | | | | 
a | j 
a [REVERSE.] 
af Date | | 
: q bo = a ~ 
q Cleanliness | | 
. ooo “d i H aE E 
Clothing | 
Sat a te 4 | ae eek cate 
Nutrition | | 
; oe Ree, © | i 
Teeth 





Throat and Nose 








Hearing and Ears 











Remarks— | 





Initials of Examiner | 








as discovered by the London County Council method. The 
enorm ous difference would be seen at a glance. The same 
hing was also shown in diagrammatic form. 


Failure of London County Council Medical Inspection 


and Treatment. 
Cases of 90 
defects of 








# Viscon 

vets, | I ies 

OL : found ty LCC oo 
'  Gtainds rapctin, cae 
{ ©) Speech ne — 
. { LCC provide Number 
$) Cases , Trealinert ~ Bmuek 
' ree 


& a. { tga 


t See Report of London County Council Medical Officer for 1909, 
\- p. 7, etc.; Minutes of London County Council Education Com- 
mittee, December 7th, 1910. 








Continuing, Sir Victor Horsley said that whilst thati 
was serious enough there was more behind. The Associa- 
tion had found that with regard to entrants whom the Act: 
of 1907 specifically indicated should be medically inspected, 


not more than 25 per cent. of them at the outside were so: . 


inspected, and the others were simply marched past the: 
medical inspector. The Association was also informed 
that the medical inspectors returned the facts, according: 
to whether they simply looked at the children or medically 
examined them, under two headings; yet the County 
Council did not publish those returns under two headings, 
but under one as “ medical inspection,” and the British 
Medical Association wished, on behalf of the medical pro- 
fession, to dissociate itself at once from this action of the: 
London County Council: It was obvious that the question 
of carrying out the Act of 1907 was simply a matter: 
of financial provision. The British Medical Association 
regarded the evasion of the Act by the London County 
Council as a definite breach of faith on the part of a public: 
body towards the nation, and, inasmuch as medical inspec- 
tion was now compulsory, the British Medical Association 
had come that day to call on the Board of Education to: 
compel the London County Council to carry out medical 
inspection in future according to the Act of 1907 and 
according to the code and regulations of the Education 
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Department. If that were done, it would embrace all the 
requirements, the failure to observe which was the reason 
of the deputation. 


Medical Treatment. 

Dealing with medical treatment, Sir Victor Horsley 
observed that there was a grave error in the report of the 
Medical Officer to the Board of Education with respect 
to the findings of the Committee which formed the basis, 
to some extent, of the British Medical Association’s action, 
and at any rate accurately reflected the ideas of the 
Association. The Medical Officer in his report for 1909 
stated that there was a subcommittee of the Education 
Committee of the London County Council appointed, that 
upon it were placed certain members, and the names were 
given. Then certain conclusions of the subcommittee 
were given, the last of which was, “That to supply the 
additional provision for the medical treatment of school 
children which has been found desirable, the Council should 
utilize institutions of the types now existing, giving financial 
help.” That was a complete error. The subcommittee 
referred to, of which he, the speaker, was vice-chairman, 
furnished a report to the Education Committee, in which 
it made two recommendations, of which the first was the 
following : “Tt is clear, therefore, that the hospitals and pro- 
vident dispensaries of the metropolis cannot adequately pro- 
vide the treatment required,” and the second was, “ That the 
Council should establish school clinics at suitable centres in 
the metropolis for the medical treatment of the defects.” 
That, as would be seen, was absolutely contrary to the report 
of the medical officer of the department. The mistake had 
arisen through the medical officer confusing the findings of 
the subcommittee with the action taken by the Education 
Cominittee. The report passed by the subcommittee went 
before the Education Committee, and there, by a party 
vote, it was thrown out and the situation reversed. Every 
one had assumed that the findings were the findings of the 
special subcommittee, and that consequently the British 
Medical Association had associated itself with the conclu- 
sions of the committee that hospitals should be employed 
for the purpose, which placed the British Medical Associa- 
tion in an entirely false position. The position of 
the British Medical Association was that it objected 
in toto to the hospital system of the London County 
Council.. It had made its protest to the Board of 
Education on August 4th, 1909, pointing out that the 
hospital scheme was radically bad and must fail. Its 
failure was now notorious, and the cruelty involved to 
children by such failure was equally notorious. By the 
courtesy of the Board the British Medical Association had 
made on March 23rd, 1910, a further protest through the 
medical officer, and was then relieved to hear from Mr. 
Selby-Bigge that the sanction of the Board of Education 
to the hospital scheme of the London County Council was 
only conditional on the London County Council furnishin, 
a report of the working of the scheme. That report had 
never been furnished to the Board of Education at all, 
because, as the British Medical Association was well aware, 
if it had been furnished it would have shown that the 
hospital scheme was a failure, and that the London 
County Council ought to have accepted the scheme of 
the Association. The Association had been told that 
the Board of Education had renewed its sanction 
for another year. The minutes of the Education Com- 
mittee of the London County Council had been searched, 
and an assurance in words and a resolution had been 
found, but there was nothing to promise that the gross 
defects of the scheme would be recognized and the 
scheme abandoned. It was known that the Board of 
Education had demanded of the London County Council 
that it should furnish a complete scheme by October 11th, 
1911, but the British Medical Association also noticed that 
the Finance Committee of the London County Council had 
reported that the London County Council ought not to 
furnish such a complete scheme, or commit itself to a 
complete scheme, and the London County Council had 
adopted the report of that Finance Committee. Conse- 
quently, to put it in a few words, the British Medical 
Association did not trust the assurances of the London 
County Council, and regretted very greatly that the Board 
of Education should have sanctioned the continuance of the 
scheme. 

Sir Victor Horsley drew attention to a map on which was 





indicated every schoo! in the metropolis and the Divisions 
of the British Medical Association, pointing out how school 
treatment centres could be established in proximity to the 
schools as required, and said that the Association could not 
see why the establishment of those treatment centres 
should not be undertaken at once. Whilst the answer 
might be that this policy was being pursued, yet it was 
being done lingeringly and slowly. Until there was a 
complete scheme, the requirements of the children of the 
metropolis would not be met. The map showed that 100 
or 120 centres would be necessary, and that showed at 
once that the British Medical Association’s scheme was the 
only one adequately to meet the case. Those centres must 
be staffed by local practitioners and registered dentists in 
each division, because, otherwise, the London County 
Council would be called upon to construct a vast school 
medical service. Therefore he. urged that the British 
Medical Association’s scheme was the only one to meet the 
requirements of the case, and pressed the Board of Educa- 
tion to sanction that scheme and put an end, as far as it 
a oy the hospital scheme of the London County 
ouncil. 


Dental Treatment. 

The British Medical Association regarded the action of 
the London County Council in refusing to take up dental 
treatment of school children until quite recently as most 
inimical to public health. It had been found, as had been 
acknowledged by the Education Committee in 1910, that a 
much larger number of school children required dental 
inspection and treatment than had ever been imagined. 
For instance, of children between 7} and 8} years of age, 
60,000 were admitted by the Education Committee to 
require treatment, and therefore, with regard to the carry- 
ing on of dental inspection and treatment throughout 
the 800,000 children in London, it was shown that 
something like 700,000 required dental treatment... That 
difficulty, although it might seem enormous, could be 
easily met by the British Medical Association’s scheme. 
The dental hospitals, rightly considering that State aid 
ought not to be confused with charity, had refused to 
entertain the London County Council’s scheme at all. 
Therefore there was no experiment to be faced. It had 
been represented to the Board of Education by the London 
County Council that the whole thing was in an experi- 
mental stage, and it was to be regretted that the Board of 
Education had lent some colour to that suggestion. If the 
treatment centres of the British Medical Association were 
established, then there would be two rooms set apart for 
the visits and work of the registered dentists. The whole 
thing worked quite simply and easily from the British 
Medical Association’s point of view. Further, the scheme 
of the British Medical Association was elastic. Treatment 
centres could be established as required, extended as re- 
quired, and could be officered from a very large reserve of 
medical officers. 

The PrEsIDENT OF THE BoarD or Epvucation, replying 
to the deputation, said that the remarks made by Sir 
Victor Horsley might very well have been addressed to 
the London County Council. 

Sir Victor Horstey : They have been. 

The PRESIDENT OF THE BoarD oF Epucation was glad 
to find that the views held by the Board had been rein- 
forced in such high quarters, and assured the British 
Medical Association that he was quite alive to the defects 
of the methods adopted by the London County Council, 
both in medical inspection and invmedical treatment. 
Dealing first with the latter, he pointed out that the 
Board had no power to compel the London County 
Council to undertake medical treatment. The London 
County Council could, if they liked, give medical treat- 
ment, or refrain from doing so; but that was the 
position as the Legislature had left it. But if the 
London County Council did undertake medical treat- 
ment, it then became the Board of Education’s duty to 
see that that treatment was adequate, properly organized, 
and that the schemes were such as the could 
sanction. To that extent, therefore, there was power, but 
it was a limited power, and if the Board of Education were 
to insist on the London County Council undertakin 
certain medical treatment, the London County Counci 
could, as far as the law was corcerned, say they did not 
intend to do it, and there would be no power to compel 
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them. Where the Board came in was that when the 
London County Council undertook medical treatment they 
must have the Board’s sanction to any scheme. He hoped 
the deputation would believe him when he said that the 
Board had not seen fit to give its approval to the method 
of medical treatment organized by the London County 
Council during. the last two years. There had been 
frequent communications on the subject, and _ not 
only did the Board describe in its medical officer’s 
report the view it held with regard to medical 
treatment and condemn the system which had been 
undertaken by the London County Council, but it had 
been in frequent communication with the latter, both 
by letter and by word of mouth, over a comparatively long 
period. The Board began a vigorous attack upon the 
Council in December, 1909, and throughout last year and 
the present year there had been constant communications 
with the London County Council, and he (Mr. Runciman) 
hoped that there would in the coming year be some 
effort made to carry out the promises to which 
Sir Victor Horsley had referred. It must be be- 
lieved that when the London County Council 

a resolution it meant to act on it, and until it had failed 
to act on it, the view could not be held that the 
resolution was not worth the paper it was printed on. 
Mr. Runciman trusted, therefore, that by the autumn of 
the present year a considerable improvement would be 
seen in the See which the London County Council 
was responsible for. Some improvement had already been 
made, and steps had been taken which were all to the good. 
The Council was making use of several voluntary clinics, 
and in the last three or four months had started clinics in 
Hampstead, Norwood, and Wandsworth. It was to be hoped 
that that start would lead to the establishment of clinics 
in other parts of London. When it was said that 100 
clinics were necessary to cover the whole of London, the 
alarm which the Chairman of the Finance Committee of 
the London County Council felt would be understood, and 
it sounded like a very heavy burden on the Council’s 
finances ; but he (Mr. Runciman) could only say that, so 
far as he was concerned, he saw no reason why the work 
of medical treatment should be shirked merely because it 
would throw a very small addition upon the ratepayers of 
London. The question of treatment was not likely to 
pass out of the purview of the Board of Education. The 
London County Council was committed deeply to treatin 

children who had physical defects, and the Board woul 

see that no scheme should receive its sanction which it 
did not believe to be, under the circumstances at the time, 
adequate, and such as might be expected of the London 
County Council, considering the difficulties. of area, of 
distance, and of the organization which the Council could 
reasonably be expected to have at its disposal. He was 
greatly strengthened by the view expressed by the deputa- 
tion, and thought he would be justified in telling the 
London County Council that, in pressing them to under- 
take the work, the Board was not playing the part of 
autocratic and domineering officials, but was really 
carrying out the view honestly held by those best 
qualvfied to know the medical requirements of the 
metropolis. 

Dealing with inspection, Mr. Runciman said the Board 
of Education had been in communication with the London 
County Council ever since August, 1908, and some of its 
communications. had been condemned as being high- 
handed, and so forth, merely because they expressed in 
ather milder language exactly what Sir Victor Horsley 
and Dr. Addison had said that morning. Ever since 19(€8 
the Board of Education had pressed the London County. 
Council to increase its staff, to see that its staff did their 
work well, and to see that medical inspection and medical 
treatment were co-ordinated. He pointed out that the 
London County Council, as the result of that pressure, had 
increased their staff to some extent. Last year there 
were 52 doctors doing medical inspection work, at 
Christmas there were 70, and now there were 100. 
Further, there were 14 doctors giving the whole of 
their time, or half their time, or a quarter of 
their time, to the administrative side of the work. 
The Board of Education had three, or perhaps four, 
to cover the whole of England and Wales. Therefore he 
hoped, if the Board could do its work with 4, the London 
County Council would succeed in doing its work with 14. 





The duty of the two authorities, of course, was different. 
The Board could not undertake to go round to every school 
to see that the medical officer was doing his work. That. 
was physically and demonstratively impossible, and could 
not be attempted. But the Board did want to know that. 
the medical officers of the local authorities were actually 
carrying out the work which was believed to be necessary. 
From some of the samples of the work undertaken by the. 
London County Council, he was afraid there was a very 
large element of truth in what was said by Dr. Addison— 
namely, that there had been a scamping of cases, and that. 
to a large extent defects had never been seen which might. 
have been seen if the inspection had been careful, and the: 
diagrams produced put in a startling form the inadequacy 
of inspection. He hoped the diagrams would be brought 
before the London County Council, because nothing could 
be more dramatic than the contrast between the number 
of cases detected and those which might be considered 
a fair proportion. The sloppiness, however, as.it might be. 
described, of inspection had certainly decreased very 
greatly of late. Last year, when the entrants were being 
a of it was said it was. due to the fact that there. 
were two years of arrears of work to overtake. There- 
ought not to have been two years of arrears to overtake. 
Nevertheless, that had been so, and the arrears had to be: 
made up, and that must account to some extent for the: 
sloppiness of the inspection at the time. With regard to 
the cards used by the medical officers of the County 
Council not containing anything like the number of par- 
ticulars suggested in the Board of Education’s medical 
cards, and which had been adopted practically by every 
local education authority in the country, the deputation, as. 
medical men, would well believe that the card did not mean 


‘everything, and that any man who knew his work could 


record his inspection on a clean sheet of notepaper as well 
as in any other form. The forms used, it was believed, did 
considerably facilitate the thoroughness of the medical 
inspection, but that was purely a technical matter of 
organization to which the attention of the County Council 
had been drawn, and it was to be hoped that the changes. 
made in medical inspection by the Council would include. 
an improvement in the cards used among their medical. 
staff. In conclusion, he would say that the improvement. 
of the staff, the improvement of the records, and the co- 
ordination of inspection and treatment were all things. 
which had been promised to the Board, and it was to be. 
hoped that in the near future it would be seen that. 
every one of those promises was fulfilled. The medical 
task in London was greater than in any other area. 
in the United Kingdom, and the Board was well: 
alive to that fact. It was to be regretted that in 
the medical officer’s report published in 1910 it should 
have been necessary to say that in no part of the country 
had there. been less progress made than in London. The. 
publicity, however, which had been given to the criticisms. 
of the London County Council, and the pressure exerted 
with increasing force during the last two years, and 
especially during the last few months, would, it was to. 
be hoped, bring forth good results, and he (Mr. Runciman) 
was glad that the views which the Board had put. 


sometimes in drastic form, and which it had of ne- - 


cessity to press upon the County Council, were sc. 
largely reinforced by those who, like the members of’ 
the deputation, came in direct contact with the. 
cases under consideration, and who knew the technical 
and. professional side of the problem far better than those 
who were only administrators could know. In conclusion 
he -thanked the deputation for its attendance, and for) 
having strengthened the hands of the Board of Educa-: 
tion, and assured those present that the :points raised 
would have the full consideration of those’;'e d in 
medical inspection and treatment through ‘the ‘Board of 
Education. por 

Dr. Appison, having thanked the President of; the Board 
of Education for receiving the deputation, the -proceedings . 
terminated. 








THE late Mr. Alfred Lafone, who died in the 91st year of 
his age, leaving an estate valued at over £196,000, included 
in his will a statement to the effect that, in consequence 
of the burdensome death duties now in force, he had some 


years since made provision for the charitable institutions . 


which he had originally intendcd to benefit by his will. 


mm betes 


——  — 


JULY 1, 1911.] 


PROGRAMME OF ANNUAL MEETING. 


SUPPLEMENT TO THE 
British MepicaL JouRNAL 29 








THE SEVENTY-NINTH ANNUAL MEETING 


OF THE 
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Sir Henry Burtuiy, Bart., Pres.R.C.S., D.C.L., LL.D., Consulting Surgeon, St. Bartholomew's Hospital, London. 


-elect : 
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Sir Witt1am Wuirta, M.D., LL.D., Professor of Materia Medica, Queen’s College, Belfast. 
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Ewen Joun Mactean, M.D., C.M., M.R.C.P.Lond., F.R.S.E., Gynaecologist, Cardiff Infirmary. 


Chairman of Council: 
JAMES ALEXANDER MacponaLp, M.D., M.Ch., R.U.I., Honorary Physician, Taunton and 
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Somerset Hospital, Taunton, 
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The Seventy-ninth Annual Meeting of the British Medical Association will be held in Tena in July, 1911.*" 'The 


President’s Address will be delivered on Tuesday, July 25th, and the Sections will meet on t. 


e three following ‘days. 


The Annual Representative Meeting will begin on Friday, July 21st, 1911. 





PROGRAMME OF BUSINESS. 


The Address in Medicine will be delivered by Byrom Bramwe.u, M.D.Edin., President of the Royal College of 
Physicians of Edinburgh, Senior Ordinary Physician,, Edinburgh ~~ Infirmary. 


he Address in Surgery will be delivered by Professor JorDAN 


Birmingham. 


LoyD, M.S., F.R.C.S., Surgeon, Queen’s Hospital, 


THE SECTIONS. 


The scientific business of the meeting will be conducted 
in sixteen Sections, which will meet on Wednesday, July 
26th, Thursday, July 27th, and Friday, July 28th. 


The President, Vice-Presidents, and Honorary Secre- 
taries of each Section constitute a Committee of Reference 
for that Section, and exercise the power of inviting, 
accepting, or declining any paper, and of arranging the 
order in which accepted papers shall be read. Communi- 


The following sixteen Sections have been authorized by 
the Council : 


ANATOMY AND PHYSIOLOGY. 


President: Professor THomas H. Bryce, M.A., M.D., 
Glasgow. 

Vice-Presidents : Professor EpMonp WILLIAM WACE 
CaruiER, M.D., Birmingham ; Professor PETER THompson, 
M.D., Birmingham ; ALEXANDER Low, M.B., Aberdeen. 


Honorary Secretaries: Davip Fraser Harris, M.D. 
University, Birmingham; Tuomas Yeates, M.B., Uni- 
versity, Birmingham; Joun Ernest SuLLivaAN FRAZER, 
Anatomical Department, King’s College, W.C. 


The following provisional programme has been arranged: 


Discussion on the Nutritive Value of Nitrogenous Foods: 
To be opened by Professor B. Moorg, D.Sc. 
Papers : 
CARLIER, Professor E. Wace, M.D. (1) Notes on the Physiology 
of the Allyl Compounds. (2) Notes on Some Effects of Iso- 


osmotic Solutions of Certain Salts on Frog’s Muscle. } 
Harris, D.. Fraser, M.D. Some Physiological Aspects of Mine 


Rescue i, (oes ’ : 
HaycréFt, Professor J. Berry, D.Sc. The Colour-blind Margin 
of the Blind Spot. 
ANDERSON, Professor Richard, M.A. On Variation, with 


Special Reference to Muscle. 








cations with respect to papers should be addressed to one 
of the Honorary Secretaries. 

A paper read in the Section must not exceed fifteen 
minutes, and no subsequent speech: must exceed ten 
minutes. 

Papers read are the property of the British Medical 
Association, and cannot be published elsewhere than in the 
British MEDICAL JOURNAL without special permission. 


Haic, A., M.D. Some Factors of the Circulation admitting of 
Easy Measurement. 

WILKIE, D. P. D., F.R.C.P.E. The Existence of Valves in the 
Gastric Veins in Man. 


DERMATOLOGY. 
President : JAMES GALLoway, M.D., London. 


Vice-Presidents: Jas. H. Srqurrra, M.D., F.R.C.P., 
London; Horatio Grorce Apamson, M.D., London; 
E. Giusert Smits, F.R.C.S., Birmingham. 


Honorary Secretaries: A. Dovetas Heatu, M.D., 
41, Newhall Street, Birmingham; R. Cranston Low; 
M.B., 6, Castle Terrace, Edinburgh; W. ° ArtTuur 
Loxton, F.R.C.S., 85, Cornwall Street, Birmingham ; 
ARCHIBALD M. Henry Gray, M.D., F.R.C.S.; 30, New 
Cavendish Street, London, W. 


The following is the programme arranged for this 
Section : 

Wednesday, July 26th, 10 a.m.—Discussion on the Vas- 
cular Disorders of the Skin and their Relationship to other 
Morbid States, to be opened by Dr. T. Coucotr Fox. The 
following, among others, will take in the dis- 
cussion: Professor Sir William Osler, Sir Malcolm Morris, 
Dr. J. J. Pringle, Dr. Leslie Roberts. 

Thursday, July 27th, 10 a.m.—Joint meeting with the 
Section of Therapeutics to distuss Recent Developments in 
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the Recognition and Treatment of Syphilis: To be opened 
by Mr. J. Ernest Lanz, followed by Major T. W. Gibbard, 
Major H. C. French, Dr. Otto Griinbaum, Captain L. W. 
rrison, Dr. G. H. Lancashire, Mr. J. E. R. McDonogh, 

r. G. Pernet, and others. 

Friday, July 28th, 10 a.m.—Papers. 

Cases of interest will be demonstrated on Wednesday 
and on Friday morning at 9 a.m. 


DISEASES OF CHILDREN. 


President: Otto Jackson KavurrMann, M.D., Birming- 
ham. 


Vice-Presidents : WaLTER Ross Jorpan, M.D., Birming- 
ham; Gerorce Heaton, F.R.C.S., Birmingham; JoHNn 
Dovetas StantEy, M.D., Birmingham; Miss ANN Euiza- 
BETH CxLaRK, M.D., Birmingham. 


Honorary Secretaries: JaMES Epwarp Hitt Sawyer, 
M.D., 93, Cornwall Street, Birmingham ; S—EymMour GILBERT 
Baruinc, M.S., 81, Edmund Street, Birmingham; 
REGINALD Hy. MILtEr, 53, Queen Anne Street, London, W. 

The following programme has been arranged : 

Wednesday, July 26th.—Discussion on the Diagnosis, 
Prognosis, and Treatment of Tuberculous Peritonitis. To 
be opened by Dr. H. D. Rouzeston, F.R.C.P., and Mr. G. A. 
Wrieut, F.R.C.S., followed by Messrs. C. L. Macalister, 
Douglas Drew, Parry Morgan, Edmund Cautley, and 
others. 

The following is an abstract of Dr. H. D. Ro.ieston’s 
paper: The designation “ tuberculous peritonitis” includes 
various degrees of intra-abdominal infection with the 
tubercle bacillus, and the features of the disease, and 
especially the prognosis, vary according as the infection 
falls mainly on the peritoneum or involves the glands or 
the intestines as well. As statistics usually apply to all 
forms of abdominal tuberculosis in which the peritoneum 
shares, their value is much impaired. Diagnosis: In some 
cases the disease may be latent or’ only become manifest 
by causing a hernia. Though the onset is usually con- 
sidered to be insidious, it is acute in probably one-third of 
the cases, and may then imitate appendicitis or even more 
acute conditions. Diagnosis is naturally most difficult in 
the early stages, and in the rare instances in which the 
disease attacks children within the first twelve months of 
life, in whom other forms of gastro-intestinal disturbance 
may simulate it. The ascitic form must be distinguished 
from the ascites of cirrhosis and of sarcoma, comparatively 
rare conditions, and from that of polyorrhomenitis. Jaundice 
and enlarged cutaneous veins on the abdomen are in favour 
of cirrhosis. Help may, of course, be obtained from tuber- 
culin tests and examination of the fluid. Encysted tuber- 
culous peritonitis must be differentiated from various 
tumours and cysts. Attention is drawn to the tympanitic 
form. Prognosis: This is -good in the ascitic form, bad 
in widespread abdominal tuberculosis, in mixed in- 
fections, in cases with much pyrexia, and in the 
presence of advancing tuberculosis elsewhere. In children 
prognosis is better than in adults; probably this is 
in part due to the greater incidence of more extensive 
tuberculosis ; for example, of Fallopian tubes, or of hepatic 
cirrhosis in adults. Treatment : The importance of proper 
hygiene and treatment for tuberculosis in general is 
emphasized. The old problem of medical versus,operative 
treatment is discussed ; and in ccnnexion with the ratiouale 
of laparotomy the quest’on how often removable tuber- 
culous foci are found in children is raised. Medical treat- 
ment is referred to, and also treatment by z rays. Lastly, 
the effects of vaccine treatment is put forward for dis- 
cussion. 

The foll: wing are the headings under which Mr. G. A. 
Wricur w.ll treat the same subject from the surgical 
standpoint : 

(1) Diagnosis from other varieties of peritonitis, pneumo- 
coccal, gonococcal, and allied forms, and from peritonitis 
due to infection by various pyogenic organisms, also from 
traumatic inflammations, enteritis, and mechanical obstruc- 
tion; (2) the importance of the family and personal history ; 
(3) the forms of tuberculous peritonitis (a) ascitic, (6) dry 
(plastic), (c) itesy, (d) localized; (4) involvement of 
lymphatic glands; (5) prognosis of the different varieties 
as to life, and as to subsequent troubles, faecal fistula, etc. ; 
(6) treatment, (a) general, (b) laparotomy, (c) opening local 
collections, (d) plastic operations, (e) tuberculin. 





Papers : 

Spriaes, N. I., F.R.C.S. Congenital Intestinal Occlusion and 

Stenosis. 

Parsons, Dr. Leonard. Infantilism Associated with Chronic 

Interstitial Nephritis. . 

Gray, H. Tyrrell, F.R.C.S. Demonstration on Spinal Anaes- 
thesia. 

Thursday, July 27th.—(1) Demonstration (9 to 9.45 a.m.), 
of the use of Plaster of Paris in the Mechanical Treat- 
ment of Spinal Caries, by Mr. H. J. GAUVAIN. (2) Dis- 
cussion on the Diagnosis and Treatment of Chronic 
Pulmonary Affections of Children: To be opened by Dr. 
SamvuE. WEst, followed by Drs. Clive Riviere, C. P. Lapage, 
H. Vogt (Strassburg), Parry Morgan, Hugh Thursfield, 
J. E. H. Sawyer, and others. 

The following is a syllabus of the remarks to be made by 
Dr. SaMuEL WEsT in opening the discussion : 

Tuberculous pulmonary affections in children are usuall 
acute. Phthisis is rare; so, too, is haemoptysis ; but bot 
may occur even in infants. Tuberculous pleurisy is much 
less frequent than tuberculous peritonitis. Tuberculous 
mediastinal and bronchial glands rarely lead to pulmonary 
lesions, unless they communicate with a bronchus, and 
then the. mischief excited is acute. They are a frequent 
cause of spasmodic dyspnoea, often called asthma. True 
spasmodic asthma is rare. , Stridor and dyspnoea of in- 
definite cause should always raise the question of forei 
body, in the diagnosis of which the 2 rays might help. 
Child-crowing and laryngismus stridulus bronchitis is 
generally acute. What is called chronic bronchitis is 
often merely recurrent acute attacks. Chronic bronchitis 
as met with in the adult is rare. Emphysema as 
the result of bronchitis or violent coughing is a 
transient over-distension. Permanent compensatory em- 
physema would often be more correctly described as 
hypertrophy. Genuine atrophic emphysema is rare. 
It is of nutritional and not mechanical origin, and 
may be started by some acute disease, such as 
pneumonia. Collapse is common in infants, because of 
their feeble muscular power and the want of rigidity in the 
chest walls. Very slight obstruction in the air tubes may 
thus lead to marked inspiratory recession and widespread 
collapse. Collapse becomes less common as age advances. 
In obstruction to the air tubes the air in the corresponding 
vesicles is rapidly absorbed, and that under a negative 
pressure sufficient to cause dilatation of the adjacent 
vesicles, or, even when the collapse is extensive, to produce 
considerable displacement of the organs in the mediastinum. 
When the lungs are compressed the collapse is most 
marked in the parts immediately adjacent, as in pleuritic 
effusion. When the movements of the diaphragm are 
interfered with, as in great abdominal distension, and in 
reflex inhibition or actual paralysis, the collapse of the 
lower parts of the lungs is extensive and of grave import. 
Bronchiectasis and bronchiolectasis in the acute form is 
common in acute bronchitis. In the chronic form it is 
associated with fibrosis of the lung. The peculiar condi- 
tion described as “turtle lung” is often preceded by a 
febrile attack like .pneumonia, but its cause is often 
obscure. It is sometimes .simulated by extensive collapse. 
Treatment must be on the same general lines as in the 


adult. Prevention is better and easier than cure. If the 


risks of the acute affection be past, recovery is easier and 
more complete in children than in adults. In many 
chronic conditions the mischief igs done and the lesion 
irremovable, so that treatment must be systematic and 
general. Affections of the mediastinal glands are often 
overlooked ; yet, if recognized and treated on general lines, 
much relief may be given. 

Papers: 

VoetT, Dr. H. (Strassburg). Disturbances arising from milk 
feeding in children after the first year. 
FITZWILLIAMS, D.C. L., F.R.C.8. Nervous Influence in the 

Causation of Angeiomata. 
BaRNES, Frank, F.R.C.S. The Open Incision in Congenital 

Dislocation of the Hip. 

Friday, July 28th, 9 a.m.—Demonstration of scoliosis by 
Mr. Paul Roth at 9 a.m. 

Papers: AE 
BATTEN, Dr. F.8. The Epidemiology of Acute Poliomyelitis. 


STOELTZNER, Professor, of Halle. Oxryets and Uric Acid. 
RortH, Paul B., F.R.C.S. Report upon 1,000 Cases of Scoliosis. 


MILNE, Dr. Robert. Measles: Its Treatment and Prevention. 
GOYDER, F. W., F.R.C.S. Modifications of Owen’s Operation 
for Hare-lip. 





\| 


Se 


Se 


OQ, he @—" 2S oe DPD @D 


a am wee 


—_—_—" 





JULY 1, rgr1.| 


PROGRAMME OF ANNUAL MEETING. te 








ELECTRO-THERAPEUTICS AND RADIOLOGY. 


President : Hugo Watsuam, M.D., London. 

Vice-Presidents : AstTLEY Vavasour CLARKE, M.D., 
Leicester; W. Drange Butcuer, M.R.C.S., London ; 
Joun ALFRED Copp, M.D., Wolverhampton. 

Honorary Secretaries: FRANKLIN’ Enmrys - JONES, 
L.M.S.S.A., 103, Newhall Street, Birmingham ; Grorcz 
Harrison Orton, M.D., 67, Upper Berkeley Street, 
London, W. 

The following programme has been arranged : 

I. The X-ray Treatment of Ringworm. To be opened by 
Mr. Hauu-Epwarps, witk. a paper of which the following 
is a syllabus: 

The disease more common than generally accepted. Old 
methods of treatment lengthy and uncertain. The pros 
and cons of x-ray treatment. The best methods of apply- 
ing the z rays. Condition of tube most suitable for treat- 
ment. Measurement of the dose. Advantages of z-ray 
treatment. Dangers, and how to avoid them. Treatment 
after epilation. 

II. Ionic Medication and the Theory of Ions. To be 
opened by Dr. Lewis-Jones with a paper of which the 
following is an abstract : 

As our knowledge progresses we begin to recognize that 
the effects of electricity on the human body fall into line 
as chemical or physical actions. The chemical are mainly 
ionic, the physical mainly thermal. The electric shock is 
due to the sudden displacement of ions in the nerve trunk 
or nerve endings. The sting of the constant current is due 
to the slow displacement of ions, and, indeed, the sensa- 
tions of the constant current can be altered by altering the 
solutions with which the electrodes are moistened. An 
example of an ion whose penetration produces slight pain 
is the salicylic ion, while the ion of carbonic acid is one 
which causes severe pain at the electrode from which it is 
entering the skin. All this has been clearly established by 
the writings of Professor S. Leduc. The vexed question 
of the absence of shock or sensation when the large 
currents of the high-frequency apparatus are used is also 
explicable upon this theory of ionic displacement. With 
the very brief impulses of high frequency the ions are 
displaced so slightly as to be incapable of stimulating the. 
tissues ; and it is important to note that d’Arsonval long ago 
showed that ordinary alternating dynamo currents produced 
less and less effect as their wave lengths were reduced, 
and he gave the figure of 30,000 per second as the speed at 
which sensation disappeared. It is probable that the 
wave length which is just too short to stimulate is not the 
same for all nerves; sensory effects seem to require rather 
longer waves than motor phenomena. With high-frequency 
currents the ionic effects have disappeared, and nothing is 
left, that we know of, except the thermal effect. his 
may be the sole agent in producing the therapeutic results 
of high frequency, and, if so, it leads us to hope that in the 
near future the employment of much more powerful 
apparatus and of larger currents may give better results 
from high-frequency applications. 

III. The Therapeutic Uses of Radium. Tobe opened by 
Mr. DEANE ButTcHER with a paper of which the following 
is a syllabus : 

The active agent, filtration, applicator, quantity; the 
action of radium irradiation on the nerve-endings in the 
suppression of pain and itching; the haemostatic effect ; 
the stimulation of epithelial growth and of fibrous tissue ; 
action on rodent ulcer, on superficial -epithelioma of the 
integument, warts, naevi, eczema, psoriasis; the intro- 
duction of radium into the cavity of new growths by 
Abbe’s method; Harel’s method of the electrical intro- 
duction of radium ions; the rationale of radium and z-ray 
irradiation; the theory of auto-immunization ; radium in 
gynaecology and in diseases of the rectum, oesophagus, 
and bladder ; the use of radium emanation ; the replacement 
of radium by thorium. 

Papers: 

HOLLAND, Dr. Thurstan. Calcareous Abdominal Glands. 

BaILey, Dr. Fred. Fractures Undiagnosable except by X-Ray 
Examination. 

KNOBEL, Dr. On the Differences in the Appearances of 
Phthisical Chests as shown by X Rays before and after Open- 
air Treatment. 

HERNAMAN-JOHNSON, Dr. On the Treatment of Certain Diseases 
of the Alimentary Tract by X Rays, combined with the 
Internal Administration of Metallic Silver. 


‘ NAGELSCHMIDT, Dr. 





Morton, Dr. Reginald. The X-Ray Treatment of Malignant 
Disease 


BRUCE, Dr. Ironside. Pyleography and the Use of Collargo! in 
the Diagnosis of Disease of the Urinary Tract. 

pre Dr. On a Modified Form of Benoist’s Penetro- 
meter. 

Diathermy. 

SAUBERMANN, Dr. (Berlin), will give a Demonstration of the 
Latest Apparatus for the Making of Radio-active Water and 
Suitable Apparatus for Inhalation. 

Sir Oliver Lodge and Professor Haemish have also 
expressed their intention of contributing to the Section. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY. 
President : Frank Marsu, F.R.C.S., Birmingham. 


Vice-Presidents: FREDERICK WALTER Foxcrorr, M.D., 
Birmingham ; Wiir1am Lams, M.D., Birmingham ; ATwoop 
TuHorne, M.B., London. 

Honorary Secretaries : WitFRED GueGG, M.D., 85, Corn- 
wail Street, Birmingham; BrrtTranp SEyMouR JONEs, 
F.R.C.S., 93, Cornwall Street, Birmingham; Wmt.1aM 
Gurr Porter, F'.R.C.S., 16, Manor Place, Edinburgh. 


The following. subjects have been selected for special 
discussion : 

Wednesday, July 26th, 10 a.m.—Treatment of Laryngeal 
Tuberculosis. To be opened by Dr. Dunpas Grant and 
Dr. Watson WILLIAMS. 

The following are synopses of their papers : 

Dr. Dunpas Grant (not yet received). 

Dr. P. Watson Wiutiams: (1) Briefly historical. (2) 
Reference to the pathogenesis of tuberculous affections of 
the larynx, and the differentiation of clinical varieties ; 
their prognostic import from the therapeutic standpoint. 
(3) General treatment; the effects of climate, altitude; the 
value of sanatorium methods; the tuberculins, etc. 
(4) Local therapy—for example, submucous injections, 
galvano-cauterization, applications of lactic acid, curette- 
ment, and other surgical measures; their indications, 
scope, and limitations. (5) Survey of our present position 
in the treatment of tuberculous affections of the larynx. 

Thursday, July 27th, 10 a.m.—Treatment of Chronic 
Adhesive Processes in the Middle Ear: To be opened 
by Mr. Macteop Yearstey and Dr. Frey with papers, of 
which the following are abstracts : 

Mr. Macieop Yrarszey, F.R.C.S.: Magnitude of the sub- 
ject. The conditions to be discussed must be limited to. 
post-suppurative and post-catarrhal processes. Importance: 
of accurate diagnosis, which is dependent upon the careful 
consideration of three factors—symptoms, results of 
physical examination, and the evidences afforded by care- 
ful functional testing. Value of regular inflation and nasal 
treatment, especially with regard to Rosenmiiller’s fossae.. 
Prophylaxis the treatment of the future. In well-estab- 
lished cases of deafness from chronic adhesive middle ear: 
processes, how far are we justified in recommending nasal 
operative treatment? What are the values of such ad- 
juncts to treatment as oto-massage, applications of hot air,, 
and various intratympanic injections? Electrical treat- 
ment after the method of Urbantschitsch. The use of 
thiosinamin, or its derivative fibrolysin, is disappointing.. 
The operative methods of treatment include mobilization 
of the malleus, incision of the posterior fold, tenotomy of 
the tensor tympani and stapedius muscles, exploratory 
tympanotomy, the division of adhesions, removal of por- 
tions of the membrana tympani, and ossiculectomy. Some 
of these are useful. . The value of ossiculectomy is doubtful ;. 
possibly the operation is unjustifiable. Whatever method 
of treatment, non-operative or operative, is employed, a 
considerable number of cases remain unrelieved. For 
these, two courses are open—lip-reading, or the use of an 
artificial aid to hearing. As regards the latter, there 
is room for valuable research. There is much to be done: 
in the investigation of the relative uses of electrical aids,. 
combinations of telephone and microphone; but such 
investigation requires the co-operation of the expert: 
electrician and the otologist. 

Dr. Frey: (1) Difficulties arising from loose terminology 
in present use. (2) A plea for the distinction of oto- 
sclerosis from chronic adhesive process, and for more: 
exact reports and better diagnosis by contributors. (3) 
Definitions of the term “chronic catarrhal adhesive pro- 
cess.” (4) A cursory account of the etiology of the 
disease. (5) Discussion and comparison of various methods: 
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of treatment under the following headings: (a) Prophy- 
lactic measures ; (b) local—mechanical, electrical; (c) con- 
stitutional; (d) operative. (6) Summary ‘of the chief 
points in treatment. 

Friday, July 28th, 10 a.m.—The Diagnosis and Treat- 
ment of Conditions in the Accessory Nasal Sinuses giving 
rise to Oculo-Orbital Symptoms. To be opened by Pro- 
fessor Onodi and Dr. Bronner, of whose papers the following 
are abstracts : 

Professor ONopr: (1) Oculo-orbital symptoms in manifest 
and latent accessory sinus disease. (2) The diagnostic 
value of central scotoma, enlargement of the blind spot, 
narrowing of the field of vision, the ophthalmoscopic 
appearances, the unilateral symptoms, etc. (3) Indications 
for treatment in the individual manifest accessory sinus 
diseases. (4) Further treatment in latent accessory sinus 
disease by bleeding and relief of pressure. (5) Post- 
operative visual disturbances and blindness. 

Dr. ADoLPH BRonNER: The commonest affections of the 
accessory nasal sinuses giving rise to oculo-orbital sym- 
ptoms are: (1) Empyema, following rhinitis, often due to 
scarlet fever, measles, influenza, erysipelas, typhoid, etc. 
(2) Diseases of the bone, secondary to empyema, due to 
syphilis or tuberculosis. (3) Growths. (4) Wounds. There 
are often congenital defects of the bone which facilitate 
spread of disease from one sinus to the other, or to the 
brain and orbit. Transillumination and « rays are useful 
for diagnosis, especially the latter in case of frontal sinus 
disease. X-ray treatment should be tried in some cases. 
In cases of syphilis energetic treatment is necessary: 
Mercurial inunctions, very large doses of potass. iodide 
with decoctum sarsae co., and if necessary “606.” In 
tuberculous cases inject tuberculin. Try Moro test. 
Vaccine (if possible autogenous) or serum treatment should 
be tried in all severe cases. In many cases several.of the 
accessory nasal sinuses are involved, and treatment of one 
sinus alone is useless. (1) Empyema of maxillary antrum. 
Most reliable method of diagnosis to wash out the antrum 
through nares. Bad smell and taste often the only 
symptoms. Treat by making large opening through the 
nares, and often also through the canine fossa. Remove 
diseased teeth or dental cysts. As all, even the most 
trivial, nasal operations can give rise to severe local and 
general affections, the patient should always remain in 
bed, and be watched for a few days. If there is a growth 
of the maxillary antrum, or much diseased bone (tuber- 
culosis), the upper jaw should be removed. These opera- 
tions are most successful. If the orbit is affected there is 
generally phlegmonous cellulitis due to thrombosis of the 
veins. Also consequent cavernous sinus disease, and 
thrombosis of the central retinal veins. Often con- 
junctivitis, mucocele, asthenopia. (2) Empyema frontal 
sinus. Pain over the frontal sinus may also be due to 
disease of the maxillary antrum. If the frontal sinus is 
affected, the pain is more severe and intermittent. Upper 
or inner wall of orbit often painful on pressure. If the 
orbit is affected (caries, cellulitis), Killian’s or even a more 
extensive operation (Watson Williams) should be per- 
formed, as in most cases the anterior ethmoidal cells are 
also diseased. If there is optic neuritis, or cerebral sym- 
ptoms, the posterior wall of the frontal sinus should be 
opened up, and the brain exposed. In some cases the frontal 
sinus extends backwards as far as the optic foramen. 
If the symptoms are not urgent it is always advisable to 
try intranasal treatment first, removing part of the middle 
turbinate and any small recurrent: polypi at intervals of a 
few days, to get free drainage. There is always a danger 
of disease of diploé after the external operation on the 
frontal sinus. Periostitis of the orbit .with consequent 
cellulitis is more common than primary cellulitis. In 
cases of hydrops of the sinus a less extensive operation 
suffices. (3) Empyema of ethmoidal cells. There is often 
pain on pressure on the inner wall of the orbit with 
crackly noise. Periostitis of the orbit is often mistaken for 
disease of the lacrymal sac. Operate intranasally, and, if 
necessary, extranasally. Make large incision extending 
below lacrymal sac. If there is meningitis due to disease 
of the cribriform plate or upper wall of orbit, also expose 
and drain these parts thoroughly. Remove sarcoma of the 
ethmoid (not uncommon) extranasally (Moure, Watson 
Williams). (4) Empyema sphenoidal sinus. Often there 
are no symptoms. In all cases of obscure retrobulbar 
neuritis, slight optic neuritis (unilateral), meningitis, the 





| sphenoidal sinuses should be carefully examined and ex- 


plored. Size of sinus varies very much; one side often 
overlaps the other. Posterior ethmoidal cells also fre- 
quently involved, as they often overlap the sphenoidal 
sinus. Very important because of position of optic nerve. 
Optic neuritis and retrobulbar neuritis due to pressure or 
to perineuritis or toxins. Central scotoma due to con- 
gestion of veins of optic nerve or toxins. Meningitis and 
cavernous sinusitis more frequent than disease of orbit. 
Often cerebral and extradural abscess. Caries of sella 
turcica or growth of pituitary body. Paralysis of ocular 
muscles frequent. Anterior and also lower wall should be 
removed thoroughly. Small opening often closes up. In 
most cases necessary to remove middle turbinate first. In 
cases of growth or extensive bone disease, try to remove 
extranasally (Jansen, Moure). Importance of semicanalis 
ethmoidealis (Onodi). If several of the accessory sinuses 
are involved and the symptoms are urgent, operate on all 
the cavities at once through the maxillary antrum 
(Jansen); (maxillary antrum and sphenoidal sinus are 
often only separated by thin bone),'or through frontal 
sinus, removing lower wall, or from the front (Moure, 
Watson Williams, Lowe), or each cavity separately. 


MEDICAL SOCIOLOGY. 

INCLUDING MEDICAL INSPECTION OF SCHOOL CHILDREN, 
HosPITAL ADMINISTRATION, AND CONTRACT 
PRACTICE. 

President : GEorGE Re 1p, M.D., Stafford. 

Vice-Presidents: MatrHew Hatiwricut, M.R.C.S., 
Birmingham ; MatTrHew ARDEN MessiTER, M.R.C.S., 
Dudley ; Henry Witt1am Armit, M.R.C.S., London. 

Honorary Secretaries: James Neat, M.R.C.S., 610, 
Coventry Road, Small Heath, Birmingham ; GEORGE 
Avueustus AvupEN, M.D., Solihull, Birmingham; James 
PrarsE, M.D., 28, St. George’s Terrace, Trowbridge. 

The following programme has been arranged : 

A. Discussion on Medical Aspects of the Poor Law 
Question, with special reference to State Insurance 
and the provision of better medical attendance on the 
poorer members of the community by (a) whole-time 
medical officers, (56) provident dispensaries and other 
forms of contract practice, (c) private medical practi- 
tioners. To be opened by Mr. J. Smith Whitaker, 
Medical Secretary. 

The essay 4 are synopses of some of the papers 
contributory to the discussion. 

1. State Insurance (Dr. J. H. Taytor).—Starting with 
the principle affirmed by the British Medical Association 
that, if certain conditions are fulfilled, the inclusion of 
medical benefits in a State sickness insurance scheme is 
desirable, the paper will discuss how the medical profession 
should meet the position if, as seems not improbable, some 
of these conditions are not granted by amendments to the 
National Insurance Bill now before Parliament. 

2. State Insurance (Dr. MicwazEL Derwar).—The ex- 
clusion of the destitute and indigent from a national 
medical service. This class ought to be attended to 
by a reformed Poor Law system. Difficulties of provid- 
ing for the class er oe the paupers, those who 
up to the present time have been the recipients of voluntary 


medical charity. A possible way out of the difficulty. For | 


the better wage-earning class there must be a wage limit. 
The wage limit proposed too high. A probable redundancy 
to Budget for ordinary and institutional treatment for 
persons up to £160 a year limit. Reasons for opinion. 
Provisional scheme for affording such treatment up to the 
£160 limit. Question as to the best way in which the work 
can be carried out in the interests of the public, the State, 
and the medical profession: (1) By whole-time medical 
officers; reasons against such proposal. (2) By provident 
dispensaries; reasons against proposal. (3) By an exten- 
sion of contract practice under the friendly societies ; 
reasons against proposal. (4) By private medical practi- 
tioners—the only feasible and practicable solution of the 
difficulty ; discussion of methods. 

3. State Insurance (Dr. P. R. Cooper) : (1) Need of broad 
and comprehensive view of whole subject by medical men ; 
reasons which have led to introduction of present Insur- 
ance Bill; general reception of the measure. (2) General 
principles of insurance; objects of State scheme; chief 
defects of bill; systems in vogue in other countries. 
(3) Relations of senate profession to Government scheme ; 
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co-operation of profession essential to its working—it is 
a truism that “best interests of public and of profession 
are identical,” and it has been admitted in principle, even 
by the Chancellor himself, that no medical service under 
a national scheme of insurance can be an enduring success 
which does not afford satisfactory and honourable condi- 
tions of service and equitable terms of remuneration to the 
medical men employed. (4) Regarding conditions of service, 
medical men are practically unanimous on the following 
points: (a) Refusal of friendly society control; (b) granting 
of fair representation of medical men on all controlling 
bodies; (c) freedom of choice of doctor by patient, and 
vice versa ; (2) strenuous resistance to imposition of condi- 
tions which approach to sweating and slavery, and which 
would inevitably gravely injure the present status of 
the profession and its capacity for doing good work 
and for advancing medical science, besides seriously 
tending to exclude from its ranks the best men in the 
future. Reasons for insisting upon all these points. 
(5) Regarding methods and terms of remuneration, all are 
agreed that payment should be adequate for services ren- 
dered, but there is some difference of opinion as to what is 
adequate, and as to how it should be paid—that is, per 
visit, per head, etc. No payment can be adequate which 
does not yield a fair fee per unit of work done—that is, if 
payment be by capitation it must when worked out as 
total capitation fees received 
total visits paid 
The present proposals of the Chancellor work out at about 
6d. per unit of work done, and this makes no allowance for 
“extras.” (a) Payment according to work done upon an 
ae of fees the preferable and more equitable plan. 
Objections to the method considered and answered; great 
advantages of the method shown; a sliding scale of fees 
necessary for the better-to-do classes. (6) Payment: by 
capitation fee shown to be pernicious in principle and to 
have failed signally in practice in almost every instance 
(vide Contract Practice Report, British Mepicat Journ, 
Poor Law Commission Reports, etc.). Payment per capita 
necessarily involves question of wage limit; reasons for 
insisting on wage limit and other fatal objections to capita- 
tion system. (6) Compromise suggested, namely, (a) a 
retaining fee of 5s. per head per annum from each bene- 
ficiary, which entitles the latter to.two free medical 
consultations or overhaulings per annum, and (6) a 
small fee per ordinary visit or attendance, with special 
fees for “extras.” All medicines, dressings, appli- 
ances, vaccines, z-ray and laboratory examinations, etc., 
to be paid for separately out of the insurance fund. A 
wage limit and a sliding scale of fees would still, of course, 
be necessary. A rortion of the doctor’s fee should be paid 
by the patient, or out of a savings or deposit fund contri- 
buted to by the patient. (7) The attitude of the medical 
profession towards the National Insurance Bill and the 
policy of the British Medical Association in regard to the 
measure (a) before it becomes law and (6) afterwards. 
(8) Need for stronger union amongst members of the pro- 
fession, both for maintaining a high ideal of professional 
honour and usefulness, and for protecting our calling from 
the destructive inroads of rash and ill-considered legisla- 
tion, which, however good in intention, may be fraught 
with grave danger to the community. 

4. The Future Position of the Poor Law Medical Officer 
(Dr. A. E. Larkine).—The paper will show that the Poor 
Law medical officer is probably a doomed individual, whose 
work will be taken away from him by the State under 
the National Insurance or other bill. 

5. The Importance of Maintaining the Independence of 
the General Practitioner (Dr. FiemMine).—The position 
and value of the general practitioner as regards the 
State, the patient, science, and the medical profession, 
How these are affected by his independence. The 
effect of interfering with his independence. Cannot be 
compared with the medical officer of health, who deals 
with units and not with human individuals. The sum of 
the influence of several independent medical practitioners 
compared with the influence of a body of State servants. 
The practitioner’s immediate and primary concern with 
the patient is treatment and not prevention. The influence 
with the patient of the private practitioner as opposed to 
that of the official. The enervating influence of officialdom 
and the want of stimulus of constant competition not to 
Interest of the patient. Official tendency to routine 





yield a fair fee per unit. 





methods and schools of thought are opposed to progress of 
science, or at least do not help p and are a 
hindrance to originality. The commands and prizes in a 
State service go to diligence and duty, and not to originality 
and science. Individuality and character would have no 
value, and the profession would in status come to be on a 
level with any other Government service. 

6. The State Distrust of the Profession (Dr. F. Wynne). 
—That there is such a distrust can be demonstrated, and 
it is the main factor in the troubles which constantly arise 
between the public and the profession. Evidences of its 
Existence: The attitude towards the profession of all 
bodies representative of various sections of the public—for 
example, executives of clubs, friendly societies, insurance 
companies, hospitals, boards of guardians, municipal 
councils, and Parliament. Instances of the effect of this 
attitude in various disputes and in speeches by public men— 
for example, Lloyd George and John Burns. Its effect on 
legislation in the past, as seen in the Midwives Act, 
Notification of Births Act, and the Death Registration 
Bill. Sir W. Collins’s statement that there was an 
impression in the House that the profession was “ out for 
fees.” Causes of its Existence: The revolt of the pro- 
fession against exploitation. A disunited and sentimental- 


| ized profession has been thoroughly appreciated by 


the public. The peculiar nature of our services renders it 
ethically impossible to refuse them. This fact has b2en 
used to cheat the profession of its just rights, and its own 
jealousy and disunion have completed its serfdom. The 
modern general practitioner is the successor of the old 
physician with the gold-headed cane and of the shop- 
keeping apothecary. But the conditions of neither are 
suitable to him, hence the disorganization of a profession 
which has attempted to combine these incompatible func- 
tions and at the same time to acquire and administer 
modern medical science. As long as the doctor consented 
to be a beast of burden the public assured him that he 
belonged to a noble profession, but the instant he asks for 
a fee the same public declares in horror that he is “ de- 
manding his pound of flesh.” It is this distrust which 
gives rise to the difficulty between ourselves and the 
Government in connexion with the State insurance scheme. 
There is now no doubt that the majority of the profession, 
or at all events of this Association, wishes to get rid of the 
contract system, to be paid in proportion to the services 
actually rendered. It is equally certain that the Govern- 
ment do not intend to grant this. Their refusal is not on 
the grounds of greater direct cost. Fees could be arranged 
on a scale to obviate this. It is distrust of the profession. 
It is the belief that under the contract system the profes- 
sion would have an interest in discouraging malingering, 
while under a system of payment for work done they 
would have an interest in encouraging it.. They cannot 
conceive of any higher ethical standard actuating men who 
have so long been enslaved. Our aim must be to convert 
this distrust into confidence, but before we can be trusted 
we must be feared. If the profession now accepts a con- 
tinuance and an enormous development of the contract 
system under State patronage it will give its sanction to a 
system that contains the seeds of corruption and decay. 
Contract practice is doomed, and any attempt so set it on 
its legs again will succeed only in demonstrating its rotten- 
ness. The break-up of the present scheme which will 
ensue will then inevitably lead to the reorganization of the 
whole profession on the basis of a State medical service. 
Even if that were, as some think, the ideal solution, to 
approach it via some forty years in the wilderness of con- 
tract practice is a wasteful and stupid proceeding. If this 
Association fails to modify the Government proposals 
before they become law, it should be its policy to render 
them unworkable on any terms but its own. 

7. A State Medical Service (Dr. F. G. Leyton).—In this 
paper it will be suggested that what is required is a State 
Medical Service, having at its head a Minister of Public 
Health of Cabinet rank; that the service should be 
financed by national funds, and be manned by whole-time 
properly salaried officers, and these should automatically 
proceed from junior posts upwards, provided they continue 
to be competent. The latter point would be determined by 
their subjection to a periodical and otherwise practical 
clinical examination. The scheme would include a single 
portal of entry to the medical profession. 

B. Discussion on Hospital Reform, with special reference 
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to (a) out-patient departments; (b) subscribers’ notes; (c) 
registration fees. 

he following are abstracts of some of the papers 
contributory to this discussion : 

1. Dr. Lauriston SHaw: Details and programme of 
reform must be in abeyance until the Act is passed. 
General principles should be carefully considered at once 
to enable the interests of the reform movement to be safe- 
guarded : First, in Committee stage of the bill; secondly, 
during the negotiations that must follow the passing of 
the Act. The chief aim of reform should be to define the 
scope and improve the character of the service to be 
rendered by the hospital. The provision on an insurance 
basis of ordinary medical treatment for all workers by 
the bill concentrates attention on the extraordinary 
character of hospital treatment. The economic scope 
of a work becomes much more easily defined, 
especially in view of the income limit of those re- 
ceiving “medical benefit,” which will be insisted on 
by the profession. The professional scope of hospital work 
is greatly simplified. Ordinary medical attendance being 
otherwise satisfactorily soruinel, the hospital must provide 
only consultative assistance. Hospital reform of the 
future will consist, not in providing checks to keep out 
unsuitable cases, but in providing attractions to bring in 
suitable cases. The two classes of hospital reformers will 
be voluntary hospital-enders and voluntary hospital- 
menders. The enders are those who desire the 
municipalization of all institutional treatment. The 
menders are those who believe in the voluntary system 
and intend to perpetuate it. The menders must so reform 
the hospital that it will attract medical men responsible 
for domiciliary treatment to desire its consultative 
assistance; that it will satisfy the philanthropist that it 
provides something different from and superior to that 
provided by the State; that it will satisfy the patient with 
its service without making him dissatisfied with the 
service of his ordinary attendant. Hospital reform must 
maintain a voluntary institution, approved of by the sub- 
scriber, by the doctor who works inside it and the doctor 
who works outside it, and by the patient. It must pro- 
mote the treatment of the sick, the advancement of 
science, and the education of the student, the practitioner, 
and the teacher of medicine. 

2. Mr. J. Courtney Bucuanan (Secretary of the Metro- 
politan Hospital, London): The. paper suggests that 
hospital reform should be directed to preserve the volun- 
tary — unimpaired, and maintain the hospitals as 
a supplementary service to any service under any State or 
municipal authority for the following three purposes: 
(1) Consultation: To provide consultative and special 
treatment for the most grievous forms of disease. 
(2) Education: To raise the general standard of all 
medical education. (3) Scientific research: To advance 
and facilitate scientific research. With regard to out- 
patients, at all events, the National Insurance Bill com- 
pletely ee oe the position and prospects of the voluntary 
hospitals. The future of the hospitals will largely depend 
on the attitude of the medical profession towards the 
Government in connexion with the bill, for it is con- 
ceivable that, without strong action by the British Medical 
Association, there might be sufficient doctors in London 
(though not in the country) who would accept the terms 
of the bill as at present drafted, and leave the hospitals 
to deal with all or most of the cases which are difficult or 
expensive to treat. It will be suggested that patients 
ought not to be free to attend at the hospitals until they 
have been examined by their own doctors, and it is sug- 
gested that institutions on provident principles, such as 
those laid down in the Majority Report of the recent 
Royal Commission on the Poor Laws and Relief of Dis- 
tress, should be grouped around the hospitals as the venue 
for the medical provision under the Insurance Bill. The 
voluntary hospitals would then bear the same relation to 
the provident institutions and other medical service, 
including the Poor Law infirmaries (which are existing 
State hospitals) provided for the general use of the 
poorer classes, that consultants bear to general prac- 
titioners in the case of the well-to-do. The organizin 
work of the almoner’s department of the hospi 
should be fully developed: (i) To assist patients to render 
the benefit received at the hospital of permanent service ; 
and (ii) to bring the hospital into co-operation with outside 





charitable agencies, and into co-ordination with the Public 
Health Service to arrest and prevent disease. In order to 
avoid further confusion in the already complex local 
administratiqn with borough councils, sanitary committees, 
health committees, etc., it is submitted that consideration 
of the medical sections of the reports of the recent Royal 
Commission on the Poor Laws and Relief of Distress 
should be taken pari passu with consideration of the 
National Insurance Bill. To maintain the voluntary 
system the whole service should be controlled by a central 
council with advisory and supervisory powers, such as are 
now exercised by the King’s Fund. A central council 
with definite powers in relation to the hospitals would also 
be of value as a trained and experienced body for such 
public inspection and control as it may be found necessary 
to extend to volun hospitals which receive money from 
the “ approved societies” for the treatment of patients, or 
grants-in-aid from the State for the erection of new 
buildings, for medical education, and scientific research. - 

Mr. Nevitte CHAMBERLAIN (Birmingham): Hospital 
out-patient departments under present conditions. 
Their defects from the point of view of the hos- 
pitals, of the medical profession, and of the patients. 
The failure of the remedies hitherto proposed. Experi- 
ments in Birmingham. . The remedy must come from 
without and not from within the hospitals. The ideal 
system of medical relief. Provident dispensaries. The 
difficulties that retard or prevent success. Free dispen- 
saries and Hospital Saturday funds. Their effect on provi- 
dent dispensaries. The trend of modern legislation. Can 
our voluntary institutions withstand it? The National 
Insurance Bill; its effect, if passed, on hospitals, provi- 
dent dispensaries, and general medical practitioners. 
Conclusions as the probable future of voluntary hospitals. 

4. Dr. E. D. Kirsy (Birmingham): Hospital reform in 
Birmingham complicated by the fact that people are 
allowed to subscribe to the medical charities for their own 
benefit, converting them into provident institutions; the 
foundation of the general dispensary; its progress and 
present condition ; the influence of the Hospital Saturday 
movement ; the injury to the public, the friendly societies, 
and the profession. 

5. Mr. Penrose Wituiams (Bridgwater): The’ paper 
refers only to hospitals officered by general practitioners ; 
questions of out-patients and subscribers’ notes materially 
aided by National Insurance Bill.’ All hospitals will cease 
to be alternatives to club and parish sources of medical 
aid. All hospitals will take their proper place—institu- 
tions for special treatment only. A necessary corollary 
that work must be subdivided and staff “ specialize” and 
further necessity for increase of staff—in fact, as many as 
possible, instead of a few—with great benefit of general 
combination and union in local profession. 

C. Discussion on the treatment of school children, with 
special reference to (a) school clinics, (b) reference to 
private medical practitioners, (c) reference to the Poor. Law, 
(d) medical certificates to justify absence from school. 


MEDICINE. 
President : AuFRED Henry Carter, M.D., Birmingham. 


Vice-Presidents : Henry Mauet, M.D., Wolverhampton ; 
THEODORE Stacey Wixson, M.D., Birmingham; WILLIAM 
Hunter, M.D., London. 


Honorary Secretaries: ARTHUR STANLEY Barnes, M.D., 
141, Great Charles Street, Birmingham; JosEPpH GEORGE 
EmanvuEL, M.D., 47, Newhall Street, Birmingham ; Epwarp 
Turton, M.D., 1, Albion Street, Hull; Harotp PritcHarp, 
M.D., 55, Harley Street, London, W. 


The following subjects have been selected for discussion : 


Wednesday, July 26th.—Asthma, its Varieties and Treat- 
ment :—To opened by Dr. GEoRGE ALEXANDER GIBSON, 
D.Sc., F.R.C.P. 


Thursday, July 27th.—Obscure Cases of Fever without 
Physical Signs:—To be opened by Dr. Witiiam Hate 
Waite, F.R.C.P. 


Friday, July 28th.—Papers. 
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NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 
President : Epwin Goopat., M.D., Whitchurch, Cardiff. 


Vice-Presidents: JAMES WiLLIAM RussE.LL, M.D., Bir- 
mingham; CuTHBert S. Morrison, L.R.C.P., L.R.C.S., 
Hereford ; JAMES CraiG, M.D., Dublin. 


Honorary Secretaries : SaMuEL ALEXANDER KINNIER 
Witson, M.B., 63, Wimpole Street, London, W.; BENsamiIn 
Henry Sxaw, M.B., County Asylum, Stafford. 


The following subjects have been selected for special 
discussion : 

Wednesday, July 26th.—The Different T 
seminated Sclerosis:—To be opened by 
OPPENHEIM (Berlin). 

Thursday, July 27th.—Trauma in Relation to Nervous 
and Mental Affections :—To be opened by Dr. F. W. Mort, 
F.R.S., with a paper of which the following is a syllabus: 

1. The medico-legal importance of distinguishing betwe2n 
cause and coincidence of head injury in Re ST to nervous 
and mental disease ; also of recognizing that head injuries 
are not infrequently the result of nervous and mental 
diseases. Typical illustrative cases. 2. Head injuries 
causing (a) fracture, (6) haemorrhage, (c) localized meningo- 
encephalitis, resulting in organic brain diseases, neuroses, 
and psychoses. 3. Head injuries causing ‘“ commotio 
cerebri,” followed by neuroses, psychoses, and organic 
brain disease, for example, general paralysis, 4. Head 
injuries as (1) a direct cause, (2) an exciting factor, 
(3) an accelerating factor in nervous and mental disease. 
Typical illustrative cases. 5. Asylum statistics of head 
injury in relation to general paralysis and traumatic 
epilepsy. 6. The value of the examination of the blood 
and cerebro-spinal fluid cytologically and by Wassermann’s 
reaction. 

Friday, July 28th—Papers: 

— Henry, M.B. The Significance of some Confusional 
S. 
Hystop, T. B., M.D. Phrenasthenia. 
MUIRHEAD, Winifred, L.R.C.P. The Wassermann Reaction in 
the Blood and Cerebro-spinal Fluid in Insanity and Examina- 


tion of the Spinal Fluid. 
Blood Pressure, etc., in Mental Dis- 


WALLIS, Dr. Mackenzie. 
orders. 

THOMSON, D. G., M.D. Progress during the Past Year as to 
Post-graduate Training and the Granting of a Diploma in 
Psychiatry. 

EDER, M. D., B.Sc., M.R.C.S. A Case of Obsession and Hysteria 
Treated by the Freud Psycho-analytic Method. 

STANFORD, R. V., M.Sc., Ph.D. The Need for Chemistry in the 
Investigation of Mental Disease. 

BrRYER, Dr. The Pathological Changes found in the Nervous 
System Forty-nine Years after Birth in an Unusual Case of 
Obstetrical Paralysis. 


Members are invited to contribute any preparations, 
specimens or drawings, or any instruments or apparatus 
pertaining to the work of the Section, which have been 
designed by themselves, in order that the Committee of 
the Section may make arrangements to form a special 
exhibit of such objects. 


s of Dis- 
ofessor H. 


OBSTETRICS AND GYNAECOLOGY. 


President: Professor Epwarp Matins, M.D., Birming- 
ham. 


Vice-Presidents : CHRISTOPHER Martin, F.R.C.S., Bir- 
mingham ; CuTHBERT Lockyer, M.D., London ; NATHANIEL 
Tuomas Brewis, M.B., Edinburgh; FrepErick Ener, M.D., 
Wolverhampton. 


Honorary Secretaries: SmMatLwoop SavaceE, F.R.C.S., 
133, Edmund Street, Birmingham ; Jonn THomas HEwer- 
son, M.D., 89, Cornwall Street, Birmingham; Haroip 
Beckwith WuitEHovuss, M.S., 52, Newhall Street, Birming- 
ham; Harry Beckett-Overy, M.D., 40, Harley Street, 
London, W. 


The following two subjects have been selected for 
discussion : 


Wednesday, July 26th.—(1) The Pathology and Treat- 
ment. of Asphyxia Neonatorum. To be opened by Sir 
Francis Champneys, Bart. The following will take part in 
the discussion: Drs. Swayne, Handfield Jones, Herbert 
Spencer, Hellier, A. W. Russell, Thomas Wilson, Gemmell, 
Hubert Roberts, and Sir Halliday Croom. : 

_ The following is a syllabus of the remarks to be made 
by Sir Francis Cuampneys: Cause of the first breath: 





(a) Predisposing; (6) exciting. Two stages of asphyxia: 
(a) Blue; (6) pale. Treatment: Artificial respiration. 
Objects: (1) Removal of foreign bodies; (2) procuring 
of patency of air passages; (3) excitation of circulativu ; 
(4) ventilation of lungs. Methods of artificial respira- 
tion: (a) Silvester; (6) Schultze; (c) direct inflation; (d) 
rhythmical tongue traction (Laborde). Swmmary of 
treatment. 

Thursday, July 27th.—(2) The Present Position of 
Vaginal Operations in relation to the Uterus and its 
Adnexa. To be opened by Professor Strassmann: (Berlin), 
followed by Mrs. Scharlieb, and Drs. Swayne, Herbert 
Spencer, Amand Routh, Hellier, J. F. Jordan, Purslow, 
A. W. Russell, Thomas Wilson, Lloyd Roberts, John 
Campbell, Stanmore Bishop, C. Newnham, G. Scott 
Carmichael, and others. 

Papers: 

TWEEDY, Dr. Hastings. The Cause and Cure of Eclampsia. 

ROBERTS, Dr. Hubert. On Eclampsia occurring in Labour in a 
girl aged 12. Recovery of Mother and Child. 

bet oe Dr. Thomas. Dysmenorrhoea due to very small 

1Drol1ds. 

PurstLow, Dr. , False Elephantiasis of Vulva. Notes of case, 
with specimens and photographs. 

StarRK, Dr. Nigel. he Dangers of Fibromyomata of the 

Uterus in the Later Years of Life. 

CAMERON, Dr. 8S. Uterine Adenomyomata. 


The committee has arranged for a section of the Patho- 
logical Museum to be specially set aside for the exhibition 
of specimens, microscopic slides, photographs, etc., relating 
to the degenerations and complications of fibromyomata of 
the uterus. In addition the committee is willing to receive 
other specimens of interest. 


ODONTOLOGY. 
President: Professor Frank EarteE Huxtey, M.D.S; 
Birm., M.R.C.S. 
Vice-Presidents: Henry Watson TurRNER, M.R.C.S., 
L.D.S., London; CHARLES Epwarp Wattis, M.R.C.S., 


L.D.S., London. 


Honorary Secretaries: Percy Tuomas NapeEn, L.M.S.S.A., 
L.D.S., 22, Temple Row, Birmingham; Jonn HERBERT 
Gps, F.R.C.S., L.D.S., 12, Coates Crescent, Edinburgh. 


The following is the programme arranged : 


Subject for Special Discussion: The Teeth in Relation 
to Public Health. To be taken under the following 
headings : 

Wednesday, July 26th: (1) School Dentistry and Con- 
servative Dental Treatment generally from the Physician’s 
standpoin'. To be opened by Dr. R. J. Erskine Young. 
(2) Dentistry and the Public. To be opened by Mr. Cyril 
Howkins. (3) The Bacteriology of the Toothbrush. To 
be opened by Mr. Herbert Smale and Dr. Carmalt Jones. 

Thursday, July 27th: Visit to Odontological Museum, 
where a discourse will be delivered entitled “ Scientific 
Value of an Odontological Museum,” by Mr. John Hum- 
phreys, Professor of Dental Anatomy and Physiology. 

Friday, July 28th: Joint meeting with the Section of 
State Medicine and Industrial Diseases. (4) Prevention of 
Caries from a Public Healtu Standpoint. To be opened by 
Dr. James Wheatley. (5) The abuse of Sweetmeats. To 
be opened by Mr. A. Hopewell-Smith. (6) Infant Feeding. 
To be opened by Mr. C. E. Wallis. (7) The Bread 
Question. To be opened by Dr. Sim Wallace. 

The following are _—— of the opening papers: 

1. Mr. Erskine Youne.—Present position of school 
dentistry in England; school clinics in various towns; 
dental clinic in Liverpool under Liverpool Education 
Committee; object aimed at, school clinics; need for 
education of the public and the press. Question of 
school dental treatment a national question ; expense of 
clinics and how met; effect of rates; State aided or rate 
aided; attitude of medical profession towards dental dis- 
ease and dentistry; hopeless ignorance of lay patients ; 
education of latter by medical practitioners; preventive 
medicine and its effects on national health. Ultimate 
effects of school dentistry in this direction. Importance of 
same. 

2. Mr. Cyriz Howxrins.—Necessity of early treatment of 
dental caries in children; school dental clinics; brief 
reference to work done; cost, etc., of treatment of the 
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teeth of children who attend primary schools; cost, eté., 
of dental treatment for working classes. 

’3. Mr. Herpert Smate and Dr. Carmatt Jones.—The 
toothbrush is septic; experiments demonstrating septic 
nature based on numbers of bacillary colonies obtained 
from culture; experiments to test value of antiseptics to 
correct this condition; experiments with new: tooth- 
brushes on similar lines ; conclusions. 

4. Dr. WHEATLEY.—Not yet received. 

5. Mr. Hopeweut-Smitu.—The main feature in this 
short contribution to one aspect of the study of the 
etiology of dental caries is the account which deals 
with certain original experiments carried out in vitro. 
These have been undertaken to ascertain whether, and 
in what ways, the oral secretions are altered in their 
nature, chemical reactions, and amounts by the use of 
sweetmeats ; to compute the reactionary variations between 
the salivas of immunized and non-immunized __ persons ; 
and to determine whether typical sweetmeats placed on 
interstitial surfaces, in artificially prepared cavities, and 
on the free surfaces of human teeth, produce caries of the 
enamel or dentine. The “abuse of sweetmeats” in the 
mouth implies dental destruction by mechanical, chemical, 
and bacteriological means. The classification, constituents, 
and relative solubilities of the commoner sweetmeats are 
briefly described, and those which appear to be harmful 
and harmless noted. 

6. Mr. C. E. Wattis.—Not yet received. 

7. Dr. Siw Watuace.—The chemical composition of the 
tooth plays no part in the initiation or induction of 
dental caries. The chemical composition and the 
microscopical structure of the tooth is always prac- 
tically the same, no matter what the foods may have 
been during the formation of the tooth. The enamel 
of the temporary teeth is completely formed before 
the sixth month, and the nutritive constituents of bread 
do not play any part in the development of these teeth. 
The only way in which bread affects the teeth is, on the 
one hand, for the bad by lodging unduly in the crevices of 
or between the teeth, thus giving rise to acid fermentation, 
and, on the other hand, for good by its detergent effect 
during mastication. Experiments indicate that there is 
no appreciable difference in the rate of fermentation of 
different kinds of bread when equal amounts are in- 
corporated with equal numbers of bacteria. The detergent 
effect of bread and its consequent antagonism to dental 
caries is due to its physical qualities alone. The most 
detergent form of bread is crust, and the crusts of white, 
standard, and stone-milled bread are all practically equally 
efficient in cleansing the teeth and correspondingly in 
preventing the onset of caries. Next in efficacy in this 
way is toasted bread of any variety, and least effectual of 
all is untoasted bread without crust, especially when new. 
Bread and marmalade is liable to be markedly harmful to 
the teeth, except when other foods are taken which 
counteract the harmfulness. So, too, bread soaked in 
milk tends to leave the mouth dirty and disposed to rapid 
fermentation by robbing the bread of the detergent 
qualities it otherwise does possess, and should only be 
recommended as a staple article of diet, or associated only 
with other equally non-detergent foods, if the desire be to 
see the teeth dirty, the gums inflamed, and the food highly 
om with obnoxious bacteria each time the child takes 
a meal. 


OPHTHALMOLOGY. 
President : Henry Eaugs, M.R.C.S., Birmingham. 


Vice-Presidents : Epwarp Witu1am Woop Wuirte, M.D., 
Birmingham; Henry Secker WALKER, F.R.C.S., Leeds; 
JoHN Gray CLEGG, M.D., Manchester. 


Honorary Secretaries: Ropert James Covutter, M.B., 
Bryn Ivor, 11, Clytha Park Road, Newport, Mon.; Joxun 
Jameson Evans, M.D., 85, Edmund Street, Birmingham ; 
WILFRID ALLPoRT, F.R.C.S.Edin., 95, Cornwall Street, 
Birmingham; ArTHUR WittiAmM Ormonpb, F.R.C.S., 7, 
Devonshire Place, London, W. 


The following provisional programme has _ been 
arranged : 


Wednesday, July 26th.—Discussion on the Operative 
Fagg of Glaucoma, to be opened by Mr. PriestLey 
Smita. 





Papers : 

ELLIOTT, Major. R. H. Simple Trephining for the Relief of 

Glaucomatous Conditions. 

CLEGG, Dr. J. Gray. Observations on:Trephining the Sclera. 
HENDERSON, Dr. Thomson. The Comparative Anatomy of the 

Ciliary Region. 

Thursday, July 27th.— Discussion on ‘the Etiology, 
Diagnosis, and Treatment of Concomitant Squint and 
Heterophoria, to be opened by Mr. Claud Worth. 

Papers: . 

BUTLER, Dr. T. Harrison. A New Operation for Extirpation of 
the Lacrymal Sac. é 
PoLLock, Dr. W. B. Inglis. The Treatment of Chronic 

Dacryocystitis. 

Friday, July 28th.—Papers: 

GROSSMANN, Dr. K. The Eyesight of Sailors. ; 
MITCHELL, Dr. L. J. C._ A Report on the Use of Carbon Dioxide 

Snow in Ophthalmic Work. 

SHEPPARD, Dr. Amy. Extraction of Lens in its Capsule. 
Harman, Mr. N. Bishop. The Blind and the 1911 Census. 
MacCAaLiaNn, Dr. H. Egyptian Ophthalmic Hospitals. 

Harman, Mr. N. Bishop. A New Photometer for the Use of 

School Doctors (Exhibit). 

The following, among others, will take part in the discus- 
sions: Messrs. C. Devereux Marshall, H. H. B. Cunningham, 
T. Harrison Butler, Thomson Henderson, A. B. Cridland. 

Foreign and Colonial visitors are cordially invited to 
attend the meetings of the Section, and should they desire 
to read papers they are requested to send in their names as 
soon as possible to one of the Birmingham Honorary 
Secretaries, giving the titles of their papers for approval 
by the Committee of Reference. 

Members are invited to contribute any cases, prepara- 
tions, specimens of drawings, or any instruments or 
apparatus pertaining to the work of the Section which 
have been designed by themselves in order that the Com- 
mittee of the Section may make arrangements to form a 
special exhibit of such objects. 


PATHOLOGY. 


President: Professor Ropert FRASER CALDER LEITH, 
M.B., Birmingham. 


Vice-Presidents : James Hucu Tuursrtexp, M.D., London; 
Cuar.es JAMES Lewis, M.D., Birmingham ; WattTER D’EstTE 
Emery, M.D., London. 


Honorary Secretaries: Witt1am Hy. Wynn, M.D., 41, 
Newhall Street, Birmingham; LEonarD GEORGE JOSEPH 
Mackey, M.D., 141, Great Charles Street, Birmingham ; 
BryYDEN GLENDINING, F.R.C.S., 7, Devonshire Place, London. 


The following is the provisional programme : 


Wednesday, July 26th.—Discussion on Hypersensitive- 
ness in its various manifestations, especially in relation to 
serums, vaccines, and tuberculin. To be opened by 
Dr. WattER D’Este Emery with a paper on Anaphylaxis. 
Professor Charles Richet will contribute to the discussion. 

The following is a syllabus of Dr. W. D’Este Emery’s 
paper: (1) Historical introduction; (2) description of the 
main phenomena, and definition of term ; (3) conditions for 
its occurrence, and the question as to its occurrence, with 
substances other than antigens; (4) the more complicated 


phenomena—passive anaphylaxis, antianaphylaxis, etc.; . 


(5) an outline of some of the more important theories to 
account for the phenomena; (6) the réle to be attributed 
to anaphylaxis in the evolution of disease, especially in 
tuberculosis; and (7) its significance in immunity and in 
biology generally. 

Thursday, July 27th.—Discussion on the Pathogenic 
Action of Bacillus coli. To be opened by Dr. H. D. 
RouitEsTon with a paper of which the following is an 
abstract : 

It would no doubt be desirable to confine attention to the 
typical Bacillus coli communis of the Escherich group, and 
as far as possible to exclude the intermediate group com- 
prising B. enteritidis and the paracolon and paratyphoid 
organisms, but this is hardly possible at the present time. 

ections with the intermediate group, however, will not 
be specially considered. The B. coli is widely distributed, 
rapidly invades the body after death, may outgrow and 
crowd out other micro-organisms, and, further, anaérobic 
cultivations have not always been carried out in cases 
in which B. coli have been grown; it is therefore 


fully recognized that great caution must be exercised in - 
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deciding that the B. coli present in any case are patho- 
genic. These qualifications and the ease with which con- 
tamination may occur are so familiar that there is perhaps 
a risk that the pathogenic effect of B. coli may sometimes 
be overlooked, and an infection regarded as a contamina- 
tion. Criterions for estimating the importance of B. coli 
in the. tissues and discharges, and the limitations of 
agglutination and the opsonic index, are mentioned. The 
question of the importance of a mixed infection and 
symbiosis of B. coli and other organisms, as in enteric 
fever, is put forward for discussion. The clinical 
features of the reaction of the human body to 
the various forms of infection with B. coli are discussed; 
and it is pointed out that, whereas high fever seems to be 
a prominent feature, experimental intoxication with the 
endotoxin of the organism causes a marked fall of tem- 
perature (Vaughan). Rigors may occur in clinical infec- 
tions, and the endotoxin has been found to cause convul- 
sions. Haemorrhagic inflammation may be set up by 
virulent infections with B. coli, but not by the endotoxin ; 
this is compatible with Vaughan’s statement that the 
cultures of B. colt contain a haemolytic body, which is 
quite distinct from the endotoxin. Acute coli infections 
show a fair leucocytosis. The chronicity of urinary infec- 
tions with a special tendency to exacerbations and their 
resistance to treatment are notable. In connexion with 
general haemic infection with B. coli mention is made of 
three groups of cases—namely, (a) those somewhat resem- 
bling typhoid fever ; (b) cases of pyaemia with metastatic 
abscesses, which, however, are much rarer than in haemic 
infections with streptococci, staphylococci, and pneumo- 
cocci; and (c) cases of terminal infection. Discussion is 
invited on the frequency with which septicaemia, due to 
B. coli, occurs in fatal peritonitis and appendicitis; from 
Libman’s blood cultures it appears to be very rare. The 
portals of entry are given. Reference is made to Adami’s 
view of the bearing of subinfection with B. coli on the 
etiology of pernicious anaemia, haemochromatosis, and 
hepatic cirrhosis. Metchnikoff’s contention that indol and 
phenol produced by B. coli cause visceral lesions and 
arterio-sclerosis are mentioned, and reference is made to 
the production of arterio-sclerosis by injections of cultures 
of B. coli (Studzinski). Various local infections with B. 
coli are mentioned ; special attention is paid to. infections 
of the urinary tract, and the modes of infection in this 
condition—namely, ascending, transparietal, and descend- 
ing or haemic are discussed. The influence of the reaction 
of the urine is considered, and the explanation of the 
beneficial influence of rendering the urine alkaline put 
forward for discussion. 


Friday, July 28th.—Papers. 


Raw, Dr. Nathan. Human and Bovine Tuberculosis. 

GRUNBAUM, Professor A. 8. Post-operative Drowning. 

FinDuay, Dr. Leonard. The Etiology of Pulmonary Anthra osis 
(an experimental study). 

PHILLIPS, Dr. Montague, and Associate Professor E. GLYNN. 
The Comparative Value of Certain Microscopical Methods of 
Demonstrating Spirochaeta pallida. 

GLYNN, Associate A Case of Cirrhosis, Adenoma, 
and Carcinoma of the Liver. ¥_ 282 

MILLs, Mr. Percival, F.R.C.S. The Action of Radium on 
Healthy Tissues. 


rofessor 


Arrangements will be made for the exhibition in the 
Pathological Museum of specimens illustrating the work 
of the Section. Members wishing to exhibit specimens 
or photographs should communicate with Dr. Leonard 
Mackey, 141, Great Charles Street, Birmingham, Secretary 
of the Pathological Museum. 


STATE MEDICINE AND INDUSTRIAL DISEASES. 


President: Professor ALFRED Bostock Huu, M.D., 


Birmingham. 


- Vice-Presidents : Joun Rosertson, M.D., Birmingham ; 
Ernest Hucu Snetzt, M.D., Coventry; Sipney Barwise, 
M.D., Duffield, Derbyshire; Masyn Reap, M.D., Worcester ; 
EpwarpD WILBERFORCE GooDALL, M.D., London. 


Honorary Secretaries: Ronert Artuur Lyster, M.D., 
The Castle, Winchester; THomas SwHapick Hiaerns, 
M.B., Health Department, Council House, Birmingham ; 
ArtHuR Dovueias Cowsurn, M.D., 31, Barkston Gardens, 
London. 





The following subjects have been suggested for dis- 
cussion : 

1. Administrative Control of Tuberculosis : (a) Notifica- 
tion ; (6) Sanatoriums ; (c) Dispensary and Domiciliary 
Treatment. 

2. Disease Carriers. 

3. The Need for a Unified Public Health Service. 

4. Disease, Industrial or Otherwise; as a Subject for 
Claim for Damages or Compensation at Law, to be opened 
by Dr. Cott in a paper of which the following is a 
synopsis : 

I. Examinations (7742) as to general fitness of candidates 
for public services. Standard of fitness required. Varies 
with nature of proposed occupation. Analysis of causes of 
rejection. Notes upon tests for eyesight and colour- 
blindness. Cyclical albumen. Diabetes. Dental caries. 
Il. Examinations (7073) of sick employees. ~ Analysi 
showing incidence of certain diseases. Need for systematic 
examinations at stated intervals during illness. Personal 
influence of the medical examiner. Accident cases. 
Analysis showing incidence of certain injuries. Notes 
upon pain in the back. Malingering. Return to work 
should be gradual after serious illness. III. Medico-legal 
examinations (2185). Origin of traumatic neuroses. - 
fluence of litigation upon, claimants. Medical man in the 
witness-box. 

5. Joint discussion with the Odontological Section on 
the Prevention of Caries from a Public Health Standpoint. 


SURGERY. 

President: Sir Tuomas FREDERICK CuHavassk, F.R.C.S., 
Birmingham. 

Vice-Presidents : Witu1amM DuNNETT Spanton, F.R.C.S., 
Hanley; WiLt1AM FREDERICK Hastam, F.R.C.S., Birming- 
ham; JAMES THOMAS |JACKMAN Morrison, F.R.C.S., Bir- 
mingham; Epwarp Deanegs.y, F.R.C.S., Wolverhampton ; 
Davin Watuacez, C.M.G., F.R.C.S.Edin., Edinburgh. 


Honorary Secretaries: LEONARD PARKER GAMGEE, 
F.R.C.S., 95, Cornwall Street, Birmingham; CHARLES 
ArtTHuR KinaHAN Batu, M.D., 22, Lower Fitzwilliam Street, 
Dublin; CHarLtes ALBERT LEEDHAM-GREEN, F.R.C.S., 9, 
Newhall Street, Birmingham; Joun Howe.t Evans, 
F.R.C.S., 25, Berkeley Square, London. 


The following subjects have been selected for discussion : 

1. The Treatment of General Peritonitis. To be opened 
by Mr. J. RurHERFoRD Morison in a paper of which the 
following is an epitome : 

The cause of septic general peritonitis is invasion of the 
peritoneal cavity by pyogenic organisms through some 
gross channel. The terminations of septic peritonitis are 
the same terminations as of inflammation elsewhere, and 
are determined more by the circulatory disturbances pro- 
duced than by any specific microbic action. Knowledge of 
the condition of the general and local circulation is of more 
importance in prognosis and treatment than of the name 
of the organism producing the mischief. The chief factor 
in the marked improvement in results comes from an 
earlier diagnosis of the cause and more prompt treatment 
of general septic peritonitis. Perforation of the vermiform 
appendix, of gastric and of duodenal ulcers are the chief 
causes of infection, and all of them, as a rule, are easy of 
diagnosis. If the focus of infection can be removed or 
excluded from the peritoneal cavity early enough, the fatal 
progress of general septic peritonitis is arrested. (Statis- 
tical proof.) The special and only reason for operation in 
general septic peritonitis is to deal with the infecting focus. 
All other indications for operation are those for abscess 
elsewhere in the body. Though early operation is the 
treatment of an overwhelming majority of cases of septic 
peritonitis, in some it may be a serious mistake. It is 
likely to be so when the infective focus cannot be removed 
—for example, pneumococcal and gonococcal peritonitis. It 
may also be so after the infective focus has been shut off 
by a “natural cure.” Operation: Maintain body heat. 
Central straight or lateral oblique incision as nearly over 
focus of infection as possible. No rough manipulations or 
unnecessary exposure of viscera. After removal of the 
focus, recovery depends upon the reaction of the peritoneum. 
Diffused extravasated contents should be washed out if 
little or no gross evidence of peritonitis exist. Washing 
out and drainage may prevent residual subdiaphragmatic 
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and pelvic abscesses. In the after-treatment the greatest 
advance has been “ proctoclysis.” 

2. The Technique of Wound Treatment :—To be opened 
by Mr. Atexis THomson (Edinburgh). 


THERAPEUTICS, INCLUDING DIETETICS. 
President : Sir Ropert M. Siwon, M.D., Birmingham. 


Vice-Presidents : Paut Morcan Cuapman, M.D., Here- 
ford; Tuomas Sypnrey SuHort, M.D., Birmingham; Henry 
WILLouGHBY GARDNER, M.D., Shrewsbury. 


Honorary Secretaries ;: W1uLL1AM ALEXANDER Ports, M.D., 
118, Hagley Road, Birmingham ; ALEXANDER Bryce, M.D., 
“ St. Kilda,” Anderton Park Road, Moseley, Birmingham ; 
Hector CHARLES CAMERON, M.D., 6, St. Thomas’s Street, 
London. 


The following is the provisional programme: 


Wednesday, July 26th.—The Merits of a Relatively Low 
Protein Diet :—To be opened by Dr. CHITTENDEN ina paper 
of which the following is a syllabus: 

(1) Dietetics as a part of the physiology of nutrition is 
entitled to the same careful and thorough study as any 
other branch of biological science, while the opinions and 
theories connected therewith should be formulated upon 
evidence that is both comprehensive and reliable. It is a 
fair argument that the quantity of food consumed daily 
should be proportional to the needs of the body. In 
order to avoid excess or deficiency, it is important to 
ascertain what the real needs of the body for food are; 
how much food is needed by the average man under 
ordinary conditions of life to repair tissue waste, and to 
furnish fuel for the required energy. It is not the part of 
wisdom to accept unquestioningly dietary standards based 
simply upon the everyday habits of mankind under the 
assumption that because civilized people make a practice 


of eating daily a certain amount of food, that quantity . 


must represent the real needs of the body. (2) Various 
data are presented tending to show that the ordinary 
conception of the protein requirement of man is an ex- 
aggerated one. A large number of data recently collected 
among the American people indicates that many people 
at least, apparently in health and vigour, and with ordi- 
nary resistance to disease, do live at a much lower level of 
nitrogen metabolism than the ordinary accepted standards 
call for. Additional experiments just completed corro- 
borate the view that normal individuals are able to main- 
tain their usual condition of health, with, indeed, more or 
less improvement, on relatively small amounts of protein 
food. Bio-chemical study of «lee individuals shows that 
their metabolism is unimpaired. The partition of urinary 
nitrogen, etc., is in nowise disturbed. Utilization of the 
nitrogen of the food, as well as the fat, is maintained at 
the proper level on a relatively low protein diet. (4) 
Various data from State institutions are in harmony with 
the view of the adequacy of a relatively low protein diet. 
(5) Brief discussion of the results presented by other in- 
vestigators in the study of protein metabolism, as the 
people of Bengal, leads to the conclusion that the alleged 
bad effects of low protein intake are not to be associated 
with the quantity of nitrogen, but with other factors, such 
as the character of the food, involving its availability, etc. 
An attempt is made to show the necessity of a ration that 
is well balanced—one in which the various physiological 
factors are given due consideration. Nitrogen and calories 
by no means constitute the only elements to be considered 
in a so-called standard dietary. Distinction is to be drawn 
between the needs of a growing organism and the needs of 
an adult who has attained his growth. The need of 
protein per kilogram of body weight in the two cases must 
be different. Experimental data, however, show that even 
in the early periods of growth the protein of the food con- 
stitutes a surprisingly small part of the diet of the suckling 
infant. The fully-developed man, having an abundance of 
fat and carbohydrate in a readily available form to meet 
the energy requirements of his y, can, it is believed, 
live with perfect health on a few grams of nitrogen per 
day. To serve its full purpose in the economy, however, 
man’s food must be in a form readily assimilable, free from 
a eg “: —— estible material. 

ay, July 27th.—(In conjunction with the Section 
of Dermatology). Recent Developments in the Recogniti 
and Treatment of Syphilis. us abi 





Friday, July 28th.—The Scope of Immune and Normal 
Serum in Treatment. 


TROPICAL MEDICINE. 


President: Sir Francis Lovett, K.C.M.G., F.R.C.S., 
London. 


Vice-Presidents: ANDREW Batrour, M.D., Khartoum; 
Rosert TuHomson Leirer, M.B., Eltham; ArtuHur G. 
BacsHawE, M.B., Rickmansworth. 


Honorary Secretaries: Lronarp G. Parsons, M.D., 
52, Newhall Street, Birmingham ; Henry Curtis, F.R.C.S., 
59, Harley Street, London, W.; K. S. Wise, M.B., B.S., 
B.Sc.Lond., D.P.H., Royal Societies Club, 63, St. James’s 
Street, London, S.W. 


The following subjects have been selected for discussion ; 


Wednesday, July 26th, 10 a.m.—Plague—in its Endemio- 
logical and Epidemiological Aspects. To be opened by 
Dr. C. J. Martin, F.R.S. 

Thursday, July 27th, 10 a.m.—Yellow Fever on the West 
Coast of Africa. 

Friday, July 28th, 10 a.m.—Sanitation of Villages and 
Small Towns in the Tropics, with Special Reference to 
Efficacy and Cheapness. To be opened by Professor W. J. 
RitcuHiE Simpson, C.M.G. 

In view of the lively debates which the three subjects 
selected for discussion may be expected to elicit, there will 
probably be less opportunity than usual this year for 
papers on miscellaneous subjects. Such as are approved 
by the Committee of Reference for the Section will be read 
so far as time permits. 





ForEIGN GUESTS. 
Tue following foreign guests have accepted invitations to 
take part in the work of the Sections : 


Therapeutics.—Dr. Russell H. Chittenden, Yale University, 
Newhaven, Massachusetts; Professor Carl von Noorden, 8 
Alser Strasse, Vienna. 

Electro-Therapeutics.—Professor Haenish, Hamburg; Dr. 
on Salomonson, Amsterdam ; Dr. Frantz Nagelschmidt, 
berlin. 

OO Ni: A te wie, Vienna ; Professor Onodi, Budapest. 
Children.—Professor Stoeltzner, Halle; Dr. Vogt, Privat 
dozent, University of Strassburg. 

Obstetrics.—Dr. Paul Strassmann, Berlin. 

— Oppenheim, Kénigin Augustastrasse 28, 

erlin, W. 
haa aa sallinal Leo Burger, Mount Sinai Hospital, New 

ork. 


? 


AcaDEMIC DREss. 
Ir is requested that academic dress or uniform should be 
worn at the Religious Services, the President’s Address, 
and the Lord Mayor’s Reception. 


Tue REPRESENTATIVE Bopy.—VisiT TO DRoITWIcH. 
Tue local medical practitioners invite a party of 50 or 60 
Representatives to attend an At Home at the Salters Hall, 
Droitwich, on Saturday evening, July 22nd, and the pro- 
prietors of a number of hotels and boarding houses in the 
town have offered to entertain the party for the week-end, 
July 22nd to July 24th. Representatives wishing to avail 
themselves of this offer are requested to communicate with 
Dr. Wilkinson, Droitwich, Worcestershire, as soon as 
possible. . 

SECRETARIES OF DIVISIONS. 
The dinner of the Secretaries of Divisions and Branches 
will be held on Monday, July 24th, at 7 p.m., at the Grand 
Hotel, and will be followed by the Annual Conference. 


THe EXHIBITION. 

The Exhibition of Surgical Instruments, Drugs, and 
Foods, arranged in the Bingley Hall in connexion with the 
Birmingham Meeting, promises to be of special interest, 
and it is hoped that all members visiting Birmingham will 
make a point of attending some time during the meeting. 

The Bingley Hall is within easy access, but for the con- 
venience of members the Wolseley Tool and Motor Car 
Company, Limited, of Adderley Park, Birmingham, have 
kindly placed at their disposal motor cars to run between 
the hecoption Room and the Bingley Hall. The Exhibi- 
tion will be open daily from the Tuesday to the Friday, 
from 9 a.m. to 6 p.m. 


JULY 1, 1911.] 


PROGRAMME OF ANNUAL MEETING. 


[ SUPPLEMENT TO THE 
Britisu Mepicat JouRNAL 39 








Honorary Local Treasurer— 
J. 'T. J. Morrison, Esq., F.R.C.S., 
54, Newhall Street, Birmingham. 
Honorary Local Secretaries— 
Apert Lucas, Esq., F.R.C.S., 
9, Easy Row, Birmingham. 
Joun Furneaux. JorpDAn, Esq., M.B., F.R.C.S., 
9, Newhall Street, Birmingham. 
W. Tracy Lypat1, Esq., M.D.Brux., 
Greswolde House, Yardly, Worc. 


A. W. Nutuatt, Esq., F.R.C.S., 
89, Cornwall Street, Birmingham. 





PROVISIONAL PROGRAMME. 


The following has been settled asa provisional Time Table. 
The final fixing of the hour for the meeting of the Repre- 
sentative Body is left to the Chairman of the Representative 
Meetings and the Chairman of Council: 


FRIDAY, JULY 21st, 1911. 
10 A.M.—Annual Representative Meeting. 


SATURDAY, JULY 22ND. 
9 A.M.—Representative Meeting. 


Monpbay, JULY 24TH. 


9.30 A.M.—Council Meeting. 
10 A.M.—Representative Meeting. 
7 P.M.—Secretaries’ Conference and Dinner. 


TUESDAY, JULY 25TH. 
9 A.M.—Exhibition of Surgical Instruments, Drugs, 
and Foods. 
9.30 A.M.—Representative Meeting. 
2 P.M.—Annual General Meeting. 
3.30 P.M.—Religious Services 
3.30 P.M.—Adjourned General Meeting ; 
Address. 


10 p.m.—After the address the Birmingham and District 
General Medical Practitioners’ Union will 
give a smoking concert in the Drill Hall. 


President’s 


WEDNESDAY, JULY 26th. 
9 A.M.—Exhibition of Surgical Instruments, Drugs, 
and Foods. 
9.30 A.M.—Council Meeting. 
10 A.M. to 1 P.M.—Sectional Meetings. 
12.30 p.m.—Address in Medicine. 


THURSDAY, JULY 27TH. 


8 a.M.—National Temperance League Breakfast. 
9A.M.—Exhibition of Surgical Instruments, Drugs, 
and Foods. 
10 a.m. to 1 P.M.—Sectional Meetings. 
12.30 p.mM.—Address in Surgery. 
7.30 P.M.—Annual Dinner. 


FRIDAY, JULY 28TH. 


9 A.M.—Council Meeting. 


9A.M.—Exhibition of Surgical Instruments, Drugs, 
and Foods. 


10 A.M. to 1 P.m.—Sectional Meetings. 


SATURDAY, JULY 29TH. 
Excursions. 





PATHOLOGICAL MUSEUM. 
Tue following are the members of the Committee : 
Chairman: Professor R. F. C. Lerru. 
Honorary Secretary: A. W. NuTHALL, F.R.C.S. 


Ex-officio Members. 
The PrestDENT-ELEcT (Professor Saundby, M.D., F.R.C.P). 


The Locat Honorary TreasuRER (Professor J. T. J. 
Morrison, F.R.C.S.). 


The Locat Honorary SECRETARIES. 


The following circular has been sent out by the Com- 
mittee of the Pathological Museum to gentlemen interested 
in pathology and likely to help in the organization of a 
Museum : 

The Committee appointed to organize the Pathological 
Museum in connexion with the Annual Meeting in Bir- 
mingham, 1911, propose to arrange the material under the 
following heads : 


I. Exhibits bearing on discussions and papers in the 
various Sections. 
II. Specimens and illustrations relating to any recent 
research work. 
III. Instruments relating to clinical 
pathological investigation. 
IV. Individual specimens of special interest, or a series 
illustrating the following special subjects : 


diagnosis and 


(a) The degenerations and complications of fibroid 
tumours of the uterus. 

(b) Osteo-arthritis and rheumatoid arthritis. 

(c) Granulomatous formations in tertiary visceral 
syphilis, including hereditary syphilis. 

(d) The inter-relation between human and bovine 
tuberculosis. 

(e) The pathology of glaucoma. 

(f) Malignant growths of the gastro-intestinal tract 
removed by operation, with final results. 

(g) Simple and malignant tumours of the testis. 

(h) Hypernephromata. 

(i) Radiograms illustrating — Osteo-arthritis and 
rheumatoid arthritis; abnormal and patho- 
logical conditions of the abdominal viscera ; 
early pulmonary tuberculosis. 

(k) Pyloric obstruction in children. 

(l) Diseases of the middle ear. 

(m) Diseases of the pancreas. 


The Committee wish it to be understood that the above 
are only suggestions, and if there is any subject in which 
you are specially interested and can supply interesting 
specimens, they will be welcomed. 

The Museum will occupy a central position in the same 
building as that in which the Sectional work is carried on, 
and will be easy of access. 

The Committee desire to enlist your hearty co-operation, 
and I shall be glad to hear from you if you are able to 
make an exhibit. Every care will be taken of specimens, 
and the contents of the Museum will be insured. 

It is hoped that it will be possible for arrangements to 
be made whereby exhibitors may have an opportunity of 
demonstrating their specimens. 

Yours faithfully, 
A. W. NuTHALL, 
Honorary Secretary. 
89, Cornwall Street, Birmingham, April, 1911. 





‘THE SATURDAY EXCURSIONS. 


Warwick and Leamington. 

The invitation of the Warwick and Leamington Division 
will be extended to 300 persons. The party wil! leave 
Snow Hill Station about 9.15 a.m., arriving at Warwick 
half an hour later. The party will visit the Castle, 
Leycester Hospital, St. Mary’s Church, and other interest- 
ing parts of Warwick, and then proceed by special trams 
to Leamington, where lunch will be provided by the Mayor 
and Corporation in the Town Hall at 1.30. This will 
be followed by an inspection of the Pump Room, and later 
by tea and a concert by the band of the Gordon High- 


landers in the garden. 
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Stratford-on-Avon. 


The local members of the profession have invited a party 
of 150 to visit Stratford-on-Avon. The party, which wi 
leave Snow Hill Station about 9.30, and arrive at Stratford 
about 10 o’clock, will visit the Parish Church, Shake- 
speare’s Birthplace and Museum, and Anne Hathaway’s 
Cottage. After lunch a matinée performance of one of 
Shakespeare’s plays will probably be given at the 
Memorial Theatre. Golf, tennis, and boating will also be 
possible. An extension of this excursion, limited to 50, 
will be taken on to Broadway, where they will be shown 
round the ancient houses by Dr. Standring and other 
local medical men. Tea will be arranged at the Old 
Priory, where the party will be welcomed by the well- 
known artist, Mr. F. D. Millet. 


Droitwich. 


A party not exceeding 200 in number will leave Snow 
Hill Station about 9.30 a.m., arriving at Droitwich soon 
after 10. The bathing establishment will first be visited, 
and an opportunity afforded to visitors of indulging in a 
brine bath. Afterwards a luncheon will be given by the 
Corbet Trustees, and in the afternoon a drive through the 
surrounding country will be arranged. 


Malvern and Worcester. 


A party limited to 50 persons will leave by the same train 
as the Droitwich excursion and arrive at Malvern about 11. 
After a drive through places of interest they will be enter- 
tained to lunch by the local medical men, and will leave 
about 2 p.m. for Worcester, where they will be met by the 
local medical nen, who will show them the various places 
of interest. Evensong at the cathedral may be attended, 
and afterwards tea will be provided. 


Hereford. 


The party, limited to 50, will leave Snow Hill Station 
about 9.350 a.m., arriving at Hereford about 11.30 a.m. The 
party will be met at Hereford by members of the local 
profession, and, after being shown some of the sights of 
the city, will be entertained at lunch. In the afternoon it 
is provisionally arranged that those taking part in this 
excursion shall be entertained at a garden party at Holme 
Lacy, the ancient home of the Earls of Chesterfield, which 
has been placed at the disposal of the local branch of the 
profession by the kindness of Sir Robert Lucas Tooth. 





GOLF. 


MEMBERS attending the Annual Meeting will find that the 
local committee has not been behindhand in catering for 
the devotees of the royal and ancient game. Practically 
all the clubs in the neighbourhood have generously placed 
their courses at the disposal of the local: executive, but in 
one or two cases Saturday afternoons have been excluded. 
On presentation of their card of membership visitors to 
the meeting will be considered members of the club for 
the day and freed of all green fees. Although there is no 
first-class course in the district, there are a number which 
fall little short of that exalted standard, such as Sandwell 
Park, Olton, Handsworth, Sutton Coldfield, King’s Norton, 
Harborne, and Little Aston. Further afield are Malvern 
and Leamington. The links at Malvern, charmingly 
situated at the foot of the beautiful Malvern Hills, are 
among the oldest in England, and known by name or repute 
to most golfers. Sunday play is allowed, without caddies, 
at nearly all the clubs. There is no play at Malvern on 
Sandays, and at Leamington only after mid-day. 


Marcu. 
Birmingham v. The Rest. 


: On Wednesday, ping a match, twenty-five a side, 
is being arranged at Little Aston between the visitors to 
the meeting and the Birmingham Medical Golfing Society. 
The Little Aston course is situated about nine miles from 
Birmingham, and about ten minutes’ walk from Streetly 
Station on the Midland Railway; it is, however, hoped 





that sufficient motor cars will be available to conve 
players in the match from the Grand Hotel to the clu 
house. The course is rather'a new one, but will be found 
a good test of golf. It is formed out of a deer park once 

onging to the well-known Staffordshire family of Parker- 
Jervis.. Mr. J. B. Clarke, of Little Aston » which 
adjoins the course, has kindly undertaken to provide tea 
at his house for the players. Members wishing to play in 
the match should send their names, together with their 
handicaps, to Dr. Thomas Sansome, Sandwell House, West 
Bromwich.} 


‘THE. ULsTER Cup CoMPETITION.: 

The Ulster Cup, presented by the Ulster members in 
1909, will be played for as usual on the Friday of the 
Annual Meeting. The play is — bogie. It will take 
place on the course of the Handsworth Club, about three 
and a half miles from the Birmingham Town Hall, and 
about one mile from Handsworth Wood Station; it can 
also be reached by tram from the Roebuck Inn, eked out 
by cab for about a quarter of an hour at a fare of 1s. 6d. 
It is hoped to arrange for a motor omnibus to run at 
intervals of about one hour from the Grand Hotel to the 
club house. A special prize has been offered by Mr. 
Saunders, the captain of the club, in connexion with this 
competition. Mr. C. A. Palmer, well known as the 
runner-up for the amateur championship a few years ago, 
has kindly offered to entertain the competitors to tea at 
his house, which adjoins the course. The Handsworth 
course is about 5,650 yards in length, the soil is light and 
springy, the greens are excellent, but a little fast in dry 
weather ; there is an abundance of bunkers most artfully 
placed to catch a bad shot; but the player who keeps 
straight and hits a fair ball will be sure of finding a good 
lie, and get the reward of accurate play. 

Further details of the match and of the Ulster Cup Com- 
petition will be posted in the reception room at the town 
hall, and information will be given as to the means of 
reaching the various links. 








To ensure the insertion of notices im this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association otices. 


COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in the 
afternoon of Wednesday, July 5th, in the Council Room at 
429, Strand, London, W.C. 
By Order, 
Guy ELLIsTon, 


Financial Secretary and Business Manager. 
June 13th, 1911. 





ELECTION OF MEMBERS OF COUNCIL BY 
GROUPED REPRESENTATIVES. 


Notice is hereby given that Nominations for candidates for 
election as Members of Council by Grouped Representatives 
for the year 1911-12 will be received by the Medical 
Secretary up to the end of the first hour of the proceedings 
of the Annual Representative Meeting, on Monday, July 24th, 
1911. Each Nomination must be on the prescribed form, 
copies of which will be forwarded by the Medical Secretary 
on application. 

Separate forms have been prepared: (1) for Nomination 
by a Division, and (2) for Nomination by a Representative 
of a Division included in the Group, and those applying 
are requested to state for which purpose the form is 
desired. 

The voting papers will be issued at the Representative 


Meeting to each Representative or Deputy Representative of 


a constituency in the United Kingdom in attendance at the 
Meeting. 
By order of the Council, 
J. SmitH WHITAKER, 
Medical Secretary, 


- 


Ove 
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‘BIRMINGHAM MEETING, 1o11. 


JULY 25th, 26th, 27th, and. 28th. 








NOTIFICATION OF ATTENDANCE. 








All Members of the Association, including residents in BIRMINGHAM and DISTRICT, 
who intend to take part in the Annual Meeting, are earnestly requested to fill up and 
post this form as soon as possible. 

Early intimation will greatly facilitate the arrangements for official entertainments as 
well as for private hospitality. | 

On receipt of this form a voucher will be sent enabling the member and those 
accompanying him to obtain Railway Tickets at reduced fares. - 

Notices on matters of interest to those attending the Meeting will appear from time 
to time in the Supplement to the Journal. Particulars of Hotels and Lodgings are given 
overleaf. 





It is my intention to be present at the ANNUAL MEETING in BIRMINGHAM and 





{I expect to be accompanied by* 


4) 
HE Name 


. Address 











*Here indicate whether accompanied by a lady, as separate Railway vouchers are required for each person. The Ladies’ Entertainment 
Committee will be glad to have early intimation of the names of ladies accompanying members to the Meeting. 





THE ANNUAL DINNER. 


The Annual Dinner of the Association will take place on THURSDAY EVENING, July 27th, 
at the GRAND HOTEL, BIRMINGHAM, at 7.30 o’clock. The cost of each Dinner Ticket (exclusive 
of Wine) is 10s. 6d. 

Early application for Tickets is requested. 





Please reserve a seat for me at the Dinner for which I enclose a remittance of 10s. 6d. 


FA a RN ae NE = AROS: Se TLR eR IIE CSS PRE SSR Se eam 


Cheques should be made payable to Mr. ALBERT LUCAS, and this form when filled up, posted to the 
MEDICAL INSTITUTE, BIRMINGHAM. ; 
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BIRMINGHAM MEETING, July, 1911.—List of Lodgings. 






































Distance | Price for Distance} Price for 
Probable Probable 
Name and Address. from Bed and Name and Address, from and 
Accommodation. City. Breakfast. Accommodation. . City. | Breakfast, 
Mrs. Cane, 2 double-bedded rooms 1 mile 3s. 6d. Mrs. Buncher, 3 double-bedded rooms 1 mile 3s. 6d, 
50, Carlyle Road, 1 sitting-room 21, Francis Road, 1 or 2 sitting-rooms 
Edgbaston. Edgbaston. 
Mrs. Suffield, 2 double-bedded rooms 2 miles 5s. 6d, Mrs. Dudley, 2 single bedrooms 1 mile 4s. 6d. 
199, Rotton Park Road, 2 sitting-rooms 60, Francis Road, 1 sitting-room 
Edgbaston. Edgbaston. 
Miss Purden, 2double-bedded rooms | 2 miles 3s. 6d. Mrs, Tinley, 1 double-bedded room 1mile | 4s.-4s, 6d. 
7, 8. Augustine’s Road, 1 sitting-room 52, Francis Road, 1 sitting-room 
Edgbaston. Edgbaston. 
Miss Fulford Brown, Several bedrooms 13 miles 3s. 6d. Nurse Haynes, 2double-bedded rooms | 2 miles 4s, 
52, Stirling Read, Sitting-room 24, Hamstead Road, 
Edgbaston. Handsworth. 
Mrs. Whatmore, 1 bedroom 13 miles 10s. Mrs. Bekenn, 1 double-bedded room lmile | 3s.6d. for} 
1, Carlyle Road, 1 sitting-room per day. 73, Wheeleys Road, 1 sitting-room 6s. for 2 
Edgbaston. Edgbaston. 
Mrs. Greenway, 1 bedroom 2 miles 4s, Mrs. Bird, ‘ 4 bedrooms 13 miles 5s, 
Glenbourne, 1sitting-room 182, Bristol Road, 2 sitting-rooms 
Stanmore Road, Edgbaston. 
Edgbaston. 
Mrs. Baker, 3 bedrooms 13 miles = 
Mrs. Martindale Vale, Uncertain 1 mile 4s, 116, Bristol Road, 2 sitting-rooms 
6, Beaufort Road, Paying Guests Edgbaston. 
Edgbaston. 
Mrs. Bushell, 2 or 3 bedrooms 13 miles _ 
Miss Howlett, Uncertain but several 1 mile 3s. 6d. 195, Bristol Road, 1 sitting-room 
19 & 27, Beaufort Road, rooms Edgbaston. ' 
Edgbaston. 
Mrs. Collins, 5 bedrooms 13 miles - 
Mrs. Barford, 1 double-bedded room 1 mile 3s. 6d. 197, Bristol Road, 2 sitting-rooms 
17, Duchess Road, 1 sitting-room Edgbaston. 
Edgbaston. 
Mrs. Ward, 3 bedrooms 1 mile _ 
Mrs. Barrow, 1 double-bedded room 1 mile 3s. 6d. 13, Greenfield Terrace, 1 sitting-aoom 
9, Francis Road, 1 single bedroom Edgbaston. 
Edgbaston. 1 sitting-room 
Boarding House. 
Miss Lyndon, 1 double-bedded room $ mile 4s. 6d. Mrs. Cope, 2 single bedrooms 1} miles 5s. 
33, Hagley Road, 1 sitting-room 4, Vicarage Road, 1 sitting-room 
Edgbaston. Edgbaston. 
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BIRMINGHAM MEETING, 





























Distance | Price for Distance | Pric: for 
. Probable Probable 
Name and Address. : from Bed and Name and Address. from Bed and 
Accommodation. City. Breakfast. Accommodation. City. | Breakfast. 
Mrs. Stenner, 2 bedrooms 2 miles - Mrs. Andrews, 1 double-bedded room | 1} miles 5s. 
173, Holly Road, 2 sitting-rooms 103, Hunters Road, 1 sitting-room 
Handsworth. - Handsworth. 
Private Hotel. Mrs. Shufflebotham, 2double-bedded rooms | 2} miles 3s. 6d. 
Mrs. Goold, 2double-bedded rooms | 1 mile 5s. 5 er 1 sitting-room 
sates Howe, or more 3s. dinner So 
agley , , 108. 6d. Boarding House 
Bagbeston. inclusive. Mrs. Steinmann, 1 double-bedded room | 1} miles 4s. 6d. 
Osborne House, 1 sitting-room Dinner 
Mrs. Kershaw, 3double-beddedrooms | 1} miles 5s. 215, Hagley Road, 2s. 6d. 
61, Soho Road, 1 single bedroom per day. Edgbaston. | Inclusive 
; Handsworth. : | %s. 6d. 











All these houses have been inspected and approved by members of the Local Ladies’ Committee. 








HOTELS. 








HOTELS. Number bo  chcataraad Tariff. 
THE GRAND HOTEL, 150 (double & single) Bed and breakfast from 7s. 6d. Luncheon, 2s. 6d. &3s.6d. Dinner, 3s. 6d. & 5s. 
Colmore Row Inclusive, 13s. 6d. per day, which would include baths, 
THE MIDLAND HOTEL, 40 single bedrooms 6s. 6d. bed and breakfast for single rooms. 12s. bed and breakfast for double rooms. 
New Street 30 double bedrooms Luncheon, 2s. Dinner 5s. (Table d’Héte). Inclusive, 10s. 6d, per day. 
QUEEN’S HOTEL 10 single bedrooms Single bedrooms from 4s, 6d. Double bedrooms from 8s. 
(Telegrams : ‘‘ Bestotel, Bir- 20 double bedrooms Breakfast, 3s. Luncheon (Table d’Héte), 3s. Dinner (Table d’Héte), 5s. 
mingham ”), New St. Station) |- 
THE IMPERIAL HOTEL, 60 beds Bed and breakfast, 6s. 6d. Table d Héte dinner, 3s. 6d. 
Temple Street Luncheon, 2s, 6d. Inclusive, 10s. 6d. 
THE STORK HOTEL, 25 beds Bed and breakfast, 6s. 6d. Dinner, 4s. 6d. 
Corporation Street Lunch, 2s. 6d. Inclusive, 10-. 6d. 
THE COLONNADE HOTEL, 40 to 45 bedrooms Red and breakfast, 6s. Inclusive, 9s. 6d. 
New Street Luncheon (Table d’Héte), 1s. 6d. Dinner (Table d’Héte), 2s. 6d. 
THE SWAN HOTEL, 12 to 15 beds. Bed and breakfast, 5s. 6d. Dinner (mid-day), 2s. 6d. Inclusive, 9s. 6d. 
New Street : 
DINGLEY’S HOTEL, 6 beds Bed and breakfast, 6s. \ Inclusive, 10s. 6d. 
Moor Street 
THE PLOUGH AND HARROW, 6 beds — a 
’ Hagley Road 
TEMPERANCE HOTELS. 
THE HEN AND CHICKENS, 10 to 25 beds Bed and breakfast, 4s. to 5s. Inclusive, 7s. 6d. or 8s, per day. 
New Street 
THE COBDEN, 50 beds Inclusive, 7s. 6d. or 8s. per day. Table d’Héte dinner, 2s. 
Corporation Street 
VICTORIA HOTEL, 6 to 8 bedrooms Bed and breakfast, 5s. 6d. Luncheon, 2s. 6d. 


Corporation Street 








UNIVERSITY HOSTEL. 


Tea, 2s. 3d. 


It is proposed to open the Hall.of Residence for University Women Students (University House, Edgbaston Park Road, Birmingham) during the Meeting of 
the British Medical Association, The Hali stands on a site of 23 acres, close to the New University Buildings at Bournbrook. A convenient service of trams runs 
at two minutes’ distance by which the Reception Room can be reacbed in 20 minutes. About 50 ladies and gentlemen can be accommodated. All rooms are 


Terms.—Bed and Breakfast A 


Dinner (5 courses), 3s. Lunch (cold), 1s. 6d. Tea, 6d. 
’ Use of Bath Rooms (11 in number) ; 3 Tennis Courts and Library included. 


° “as 4s. 6d. to 5s. 6d. according to room. 
Inclusive Terms, 8s. 6d. to 9s. 6d. according to room. 
As the University House is not licensed no alcoholic drinks will be served. 





The Grand Hotel and The Imperial Hotel will serve the meals in a room reserved for the members of the British Medical Association. 


Hotel will also do so if there are sufficient members staying there. 


The Colonnad 
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BRANCHES IN THE UNITED KINGDOM. 


1911—12, 





BRANCHES INCLUDED IN GROUP. 


North of England, and North Lancashire and South West- Dr. 


morland Branches 


Yorkshire Branch .. os aie Se a ale a Dr. 


Lancashire and Cheshire Branch ae Ry re aa Mr. 


East York and North Lincoln, and Midland Branches Ss Dr. 


Cambridge and Huntingdon, East Anglian, and South Dr. 


Midland Branches 


Birmingham and Staffordshire Branches .. = ie Mr. 


North Wales, Shropshire and Mid-Wales, and South Mr. 


Wales and Monmouthshire Branches 


Metropolitan Counties Branch .. Bs a ats s Dr. 


Bath and Bristol, Gloucestershire, West Somerset, and Mr. 


Worcestershire and Herefordshire Branches 


Dorset and West Hants, and South-Western Branches .. Mr. 


Oxford and Reading, and Southern Branches... ae rr Mr. 


South-Eastern Branch is ayes 5% fe Bf =i, Mr. J. HENRY EWART 


SCOTLAND. 


Aberdeen, Northern Counties, Dundee, and Perth Branches Dr. 


Edinburgh and Fife Branches .. sa sia ee $e Dr. 
Glasgow and West of Scotland Branch (4 City Divisions) .. 


Border Counties, and Stirling Branches 


IRELAND. 
Connaught and South-Eastern of Ireland Branches... oid Dr. 
Leinster Branch ae ny st Me tye oe of Dr. 


Munster Branch 


Ulster Branch .. ee 


NAME. 


DAVID F. TODD 


J. E. EDDISON 


F. CHARLES LARKIN 


. d. H. TAYLOR 


F. M. POPE 
B. H. NICHOLSON 
Dr. D. G. Thomson 


ALBERT LUCAS 


D. J. WILLIAMS .. 


MAJOR GREENWOOD 


VICTOR HORSLEY, F.R.S. 
. A. J. RICE-OXLEY 
. LAURISTON, E. SHAW 


HERBERT JONES 


E. J. DOMVILLE .. 


C. R. STRATON 


JOHN GORDON 
Dr. J. Munro Moir.. 


J. R. HAMILTON .. 


Dr. D. J. MACKINTOSH, M.V.O. 
Glasgow and West of Scotland (4 County Divisions), Dr. 


G. R. LIVINGSTON 


R. B. MAHON 
F. W. Kipp 


Professor H. CORBY, M.D. 
ee aie es ee aie ne Mr. R. J. JOHNSTONE .. 
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BRANCH AND DIVISION MEETINGS TO BE HELD. 


CAMBRIDGE AND HUNTINGDON BRANCH.—The annual meting 
of this Branch will be held at St. Neot’s, Hunts, on July 12th, a 

12.30. President-elect, Dr. E. J. Cross. Luncheon 1.30, ‘‘ Cross 
Kevs.”” Presidential address, 3. Garden party in the grounds of 
Hall Place, 4.—H. B. RoDERICK, Honorary Secretary, Cambridge. 


DorsET AND WEST HANTS BRANCH.—The next meeting will 
be held in Ringwood, on Wednesday, July 12th.—JAMES DAVISON, 
Honorary Secretary, ‘‘ Streateplace,’’ Bournemouth. 





East ANGLIAN BRANCH.—The annual meeting of the East 
Anglian Branch will be held at the Norfolk and Norwich Hos- 
ital, on Thursday, July 13th. Programme of proceedings: 
12.15 p-m., Meeting of Branch Council in the Board m of the 
Hospital; 12.45 p.m., General Meeting of the Branch in the 
Board Room. (1) Minutes. @) Report of Council. (3) Report 
of Election of Officers. (4) Financial Report. Oe re- 
ferred for consideration of Branches by Central Ethical Com- 
mittees and Organization Committee. 1.30 p.m., Luncheon at 
the Norfolk and Norwich Hospital, by invitation of the 
President-elect, Dr. F. W. Burton-Fanning. 2.15 p.m., Re- 
sumed General ery: in the Pathological Museum of the 
Hospital. Agenda: (6) Introduction of the New President by 
the Retiring President. (7) To consider a letter from the 
Financial Secretary of the Association, Mr. Guy Elliston, con- 
taining a proposal, to hold the Annual Meeting of the Association 
at Norwich in 1913. @) Address by Mr. J. Smith Whitaker, the 
Medical Secretary of the Association, on ‘‘ The Prospects of the 
Medical Profession under the National Insurance Bill.’’ General 
discussion. 4.45 p.m., Afternoon Tea, to which members are 
invited to bring ladies, in the grounds of the Norfolk and Nor- 
wich Hospital, by the kind invitation of Dr. and Mrs. Burton- 
Fanning. Exhibition of instruments by Down Bros., drugs, etc. 
The hospital is within two minutes’ walk of the Norwich 
(Victoria) Station, G.E.R., and in direct tram communication 
with Thorpe Station——B. H. NICHOLSON, HAMILTON A. 
BALLANCE, J. GUTCH, Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH: RICHMOND DIVISION.—A 
meeting will be held at the Town Hall, Kingston-on-Thames (by 
kind permission of the Mayor), at 4.30 | pre (this day), Friday, 
June 30th. A deputation consisting of eight members of the 
Division, with power to add to their number, will be requested 
to interview Members of Parliament in the area of the Division 
and convey to them the resolutions on the National In- 
surance Bill to be passed at this meeting. The following 
resolutions will be proposed by the Chairman: (1) Free 
choice of doctor by patient, subject to consent of doctor 
toact. (2) Medical and maternity benefits to be administered 
by local Health Committees, and not by friendly societies. (3) 
Adequate medical representation among the Insurance Com- 
missioners, on the Central Advisory Committee, and on the local 
Health Committees, and statutory recognition of a local Medical 
Committee representative of the profession in the district of 
each Health Committee. By adequate representation on the 
Health Committee is meant, that on the local Health Committee 
there shall be a proportion of medical men elected by the local 
—- equal in number to the representatives of the bene- 

ciaries, in addition to the medical men to be appointed by the 
Insurance Commissioners. (4) Compulsory insurance for medical 
benefits should not apply to persons whose total income exceeds 
30s. per week, and no voluntary contributors should be included 
in the bill. (5) That the remuneration of the doctors should be 
for work done, and that for purposes of ascertaining the amount 
of money to be set aside for the proper payment of these ser- 
vices, the calculation of the Government should be based on a 
scale not lower than that adopted by the National Deposit 
Friendly Society. (6) Failing the acceptance of these conditions 
by the Government, that medical benefits should be entirely 
omitted from the bill.—G. CARDNO STILL, Honorary Secretary. 


SOUTHERN BRANCH.—The annual meeting of this Branch 
will be held in the Grand Jury Room, Town Hall, Portsmouth, 
on Wednesday, July 5th, at 12.30, when the following altera- 
tion of the Branch Rule No. 7, Part 2, will be recommended 
to the members present—namely: ‘‘ Every candidate who 
resides within the area of this Branch shall forward his 
application to the Secretary of the Branch, oe by 
a certificate from two members of the Association that he is 
personally known to them and is a fit and Dro r person to be 
elected a member. Notice of the proposed election shall be 
sent by the Branch Secretary to the General Secretary of the 
Association and to every member of the Branch Council, and 


the candidate, if not disqualified by any regulation of the . 


Association, may be elec a member of the Association by 
the Branch Council at any meeting thereof held not less than 
a month after the date of the said notice.’”’ At the conclusion 
of this and the other business, the President for the coming 
year (Mr. C. P. Childe, of Southsea) will deliver an address. 
He invites the members to luncheon in the Mayor’s Banqueting 
Hall at 1.45, and to a garden party at the Queen’s Hotel, South- 
sea, at 4.30. By kind permission of the Admiral Superinten- 
dent of His Majesty’s Dockyard and of the Captain of 
H.M.S. Excellent, members are invited to visit either a 
battleship in the Dockyard or the Gunnery School at Whale 


Island. 





Mectings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL.]| 


LANCASHIRE AND CHESHIRE BRANCH: 
MANCHESTER (SoutH) Drvisron. 

Tue eighth annual general meeting of the Division was 
held on May 26th at the house of Dr. P. MacDougall, 
Barcombe, Wilmslow Road, Fallowfield. Dr. G. H. Grant 
Davie presided. There were also present: Drs. E. Vipont 
Brown, Chevers, Cotterill, Edlin, Gregory, Heathcote, 
Crichton-Hood, Jones, MacDougall, MacGregor, Mitchell, 
Morton, Russen Rhodes, Sawers tt, Simcock, and Stocks. 
Three intending members were present by invitation— 
Drs. Martin, Moran, and Salter. 

Confirmation of Minutes—The minutes of the last 
meeting (May 19th) were read and confirmed. 

Correspondence.—(1) A letter from the Branch Secretary 
was read. This pointed out that, in accordance with the 
new articles and by-laws, the Representative of the 
Division on the Representative Body must be one of the 
two Representatives of the Division on the Branch 
Council. (2) A letter from Mr. Guy Elliston was read. 
This referred to the nomination of candidates for election 
on the Central Executive by Branches or groups of 
Branches. The nomination of the committee was then 
formally ratified by the Division. (3) A letter from the 
Organization Committee was read. This contained three 
new rules for the election of the Representative on the 
Representative Body. (4) The consideration of a letter 
from the Halifax Division was postponed to the next 
meeting of the Division. (5) A letter from Dr. J. H. 
Taylor was read,, thanking the Division for the letter 
conveying the vote of confidence in his work which the 
Division passed at the last meeting. (6) Dr. Grant Davir 
read a letter from Dr. Hopkinson, who regretted he could 
not be present to take the chair at the annual meeting. 


Annual Report of Executive Committee. 

The Secretary read the annual report of the Executive: 
Committee, which was as follows: 

Number of Meetings—A. Division.—Your: Executive 
Committee has to report that during the year ten meetings 
of the Division were held, and that the average attendance 
at these was 16.2; the numbers varying between 10 and 
29. During the year 3 new members have been added to 
the list, 7 members have removed out of and 7 into the 
Division; 2 members have resigned. The following list 
shows the number of meetings each member has attended : 
Dr. Ashton (2), Barr (1), Booth (3), Boyd (4), Brown (7), 
Chevers (3), Cotterill (9), Grant-Davie (8), Dickey (1),, 
Edlin (9), Godson (7), Goodfellow (6), Gregory (9), Heath- 
cote (5), Helme (1), Holt (2), Hood (7), Hopkinson (9), 
Howe (3), Hutchinson (1), Jones (2), MacDougall (5),. 
MacGregor (3), Middleton (1), Mitchell (10), Morton (3), 
Robinson (1), Russell (1), Russell (1) Russen Rhodes (5), 
Sarjant (2), Sawers Scott (8), Senior (1), Simcock (8), 
Stocks (10), Whitworth (4), Wild (1). It will be seen from 
these figures that the average attendance has increased 
during the year ; before the last meeting it had risen from 
13 to 46, and the attendance at the last meeting raised it 


‘to 16.2. Thirty-six members have attended at least one 


meeting, leaving 43 who did not attend at all; of these 43,, 
12 are consultants and three are professors, so that 28 
general practitioners have not been at a single meeting. 
The scientific meetings had a better average attendance. 
than the business meetings, the average being 19. B.Com- 
mittee.—The Executive Committee has met five times, 
and the following list shows the attendance of each mem- 
ber: Dr. Cotterill (3), Grant Davie (4), Edlin (4), Godson 
(5), Gregory (4), Hopkinson (4), Mitchell (5), Russen Rhodes 
(1), Sawers Scott (5), Simcock (5), and Stocks (5). 
Character of Meetings——The custom of last year has: 
been continued, and the meetings have been held at the 
houses of members in the different districts of the Division 
—Heaton Chapel, Didsbury, Longsight, and Withington. 
Your committee, on behalf of the Division, desires to 
heartily thank those members for their hospitality on these 
occasions. The subjects discussed during the year are as 
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follows: Rules of ethics of consultation, tariff of medical 
charges, deaths after operations, appointment of medical 
practitioners on boards of hospitals, report on ophthalmia 
neonatorum, Early Notification of Births Act, fees in con- 
tract practice, pei for examination in cases for insurance, 
model nursing rules, lectures on hygiene, ambulance work, 
etc. Definition of the term “consultant,” ambulance in 
emergencies, organization of medical attendance on the 
provident or insurance principle, capitation fee for Repre- 
sentative’s expenses, referendum by postal vote, and the 
National Insurance Bill. There have been three scientific 
papers read during the year:—(1) Dr. Wild: Some recent 
methods in the treatment of cancer; (2) Mr. Burgess: 
Abdominal crises in general practice; (3) Dr. Loveday: 
Vaccine-therapy. 


Resumé of Subjects Discussed during the Year. 

Rules on the Ethics of Consultation—The following 
principles dealing with the ethics of medical consultation 
were unanimously approved by the Division and become 
binding on the members, since all the conditions for their 
adoption have been complied with: (a) When a patient 
who has not previously been seen in consultation calls on 
a consultant at his rooms without introduction from a 
general practitioner, inquiry should be made in every case 
as to whether the patient is under the care of any practi- 
tioner. (6) If it is ascertained that the patient is not 
under the care of another practitioner, there is nothing 
ethically wrong in the consultant prescribing at his rooms 
for the patient, but it is inadvisable for any practitioner 
who wishes recognition as a consultant to attend any 
patient at the patient’s own house, except in co-operation 
with a general practitioner. (c) If it is ascertained that 
the patient is under the care of another practitioner, it 
is the duty of the consultant to use every endeavour to 
persuade the patient to allow him to communicate with 
the attending practitioner; but should the patient refuse 
this permission, the consultant has the right to make an 
examination and to express an opinion, but not to undertake 
the treatment of the case. 

Matters Referred by the Division to the Manchester and 
Salford Joint Committee.—Several matters have been 
referred during the year for consideration by the Joint 
Committee of Manchester and Salford, for example, tariff 
of medical charges, deaths after operations, suggested 
appointment of medical practitioners on boards of 
hospitals, Early Notification of Births Act. Last year 
complaint was made that matters referred in this way to 
the Joint Committee were never heard of again; to remedy 
this one of the Representatives on the Joint Committee 
has given an account at the next Division meeting of all 
matters discussed at the last Joint Committee meeting. 
In this way members are able to keep in touch with the 
after-history of any matter referred, and also are in a 
position to hear what is being done by other Divisions and 
the Central Executive. 

Definition of the term “ Consultant.”—At the Representa- 
tive Meeting in London last year (1910) the Chairman of 
the Central Ethical Committee undertook at the request 
of your Representative to reconsider the definition of the 
term “ consultant” contained in the rules for the ethics of 
consultation. The objection to the definition as it stood 
was that it permitted the consultant to see the patient 
already under the attending practitioner’s care without the 
latter’s knowledge or consent. Your committee appointed 
.a subcommittee to consider the definition and draw up a 
new one. The subcommittee recommended the following : 
In these rules the term “consultant” to be understood as 
meaning any practitioner who is called upon by the patient 
or by any person acting on behalf of the patient “to con- 
sider jointly” with the attending practitioner with regard 
to that patient. This definition admitted of a personal 
meeting or a communication by letter or otherwise. It was 
approved by the Division and forwarded to the Central 
Ethical Committee. 

Doctors Called in to Examine Patients wnder Charge of 
Other Practitioners—The interim report on the position of 
medical practitioners called upon to examine otherwise 
than by request of the patient or persons acting on his 
behalf, patients who are under the care of other prac- 
titioners, and the suggested rules in connexion with this 
‘subject, were read and discussed by your committee, who 
recommended their adoption by the Division with this 





modification to Rule 1. This rule insists that the medical 
attendant should be notified by the medical inspector of 
his intention to visit the patient of the former, with two 
exceptions when he need not do so: (a) if a surprise visit 
is necessary; (6) when there is not sufficient time for 
notification of his intention. Your committee suggested 
that this clause be inserted after Rule 1: 


That where the medical sempectes avails himself of the excep- 
tions to this rule, it shall be his duty to send a letter to the 
medical attendant stating the fact of his visit and the 
reasons for his action. 


This addition was approved by the Division. 

Ambulance in Emergencies.—In November, 1910, com- 
plaint was made by a member that before he could procure 
the services of the police ambulance for conveyance of a 
serious case of illness he had to go to the nearest police 
station and deposit the necessary fee. As this was felt to 
be an unsatisfactory arrangement, a subcommittee was 
appointed to interview the chief constable. The result of 
this interview was that a promise was given that the 
ambulance would be sent (if available) to any case at the 
request of the medical practitioner, provided the fee was 
guaranteed. This the Division considered satisfactory. 

Early Notification of Births Act.—Early in this year 
the Manchester City Council wished to adopt the Early 
Notification of Births Act. The Joint Committee of Man- 
chester and Salford, at the suggestion of the South Man- 
chester Division, drew up a circular letter embodying the 
objections of the profession to this Act. The Division then 
commenced an active canvass of all the city councillors in 
the area of the Division, with the result that nearly all the 
councillors who were interviewed, seeing the injustice done 
to the medical man, promised to oppose its adoption. Asa 
consequence the City Council has requested the Joint 
Committee to appoint representatives of the medical 
profession to meet in joint conference the members of the 
City Council appointed for this purpose. 

Report on the Organization of Medical Attendance on 
the Provident or Insurance Principle—This occupied the 
Division’s attention at three meetings—on March 2lst, 
28th, and April 11th, and the main points decided on were 
as follows: The Division approved of persons unable to 
meet the ordinary medical fees insuring against sickness, 
but ‘was averse to the Government Soatadling medical 
attendance in its State insurance scheme unless in a form 
acceptable to the profession, and especially opposed to the: 
control of any scheme being placed in the hands of the 
Poor Law or local health authorities, or of the friendly 
societies. Should the Government provide for medical 
attendance, the Division preferred that the service should 
be organized by the profession itself, that a wage limit be 
locally fixed, and that payment per attendance form the 
basis of contract. If the Government decided that a 
capitation system of payment must be adopted, it was felt 
that there were not sufficient data on which to decide 
what would be a fair sum; but it was suggested ten- 
tatively that 10s. per adult male and 15s. per woman or 
child might be accepted at first, subject to revision when 
two years’ experience of the working of the scheme had 
been gained. 

Capitation Fee for the Expenses of your Representative 
at Representative Meetings—As it was considered unfair 
to ask the Representative to leave his practice for several 
days once or twice a year and also pay his own expenses 
while doing work in the interests of*the Division, it was 
decided to request each member to give 2s.6d. This 
amount given by each of the eighty members would ~ 
produce £10, which was calculated to be sufficient to pay 
hotel expenses and for the supply of a locum. 

Ophthalmia Neonatorum.—The report of the Central 
Council on ophthalmia neonatorum and its scheme for the 
prevention of this disease were read and discussed by the 
Division. As a result of this discussion, the Heaton Norris 
Urban District Council acceded to the request of the Divi- 
sion, and decided to adopt compulsory notification of 
ophthalmia neonatorum. Also the Manchester City Council 
granted the Division’s request that facilities for the bac- 
teriological examination of discharges from the eyes of all 
suspected cases of ophthalmia neonatorum be provided free 
of charge. The Division’s request to the Manchester ng 
Council to provide competent nursing free of charge to all 
cases of ophthalmia neonatorum needing such care is still 
sub judice. 
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Model Rules suggested for Adoption by Nursing Associa- 
tions.—These were approved by the Division as being 
‘suitable, with one exception—namely, in the rule as 
oppenae by the Central Council, it states that where a 
nurse has fees called in to help in an emergency, she 
“ must at once leave” if the people acting on behalf of the 
patient refuse to adopt the nurse’s advice to call in a 
doctor. The Division recommends that instead of those 
words it should read, “ The nurse should not remain in 
attendance after the emergency is over.’ 

Contract Practice——Four clubs have raised their capita- 
tion fee per annum to 6s., the rate adopted by the Division 
as the minimum. Your attention is pecially directed 
to the Division rule adopted May, gps That the 
Division is of opinion that no new appointment to the 
medical officership of a club shall be undertaken at a, less 
remuneration than 68. per menber per annum. 

Royal London Insurance Company.—The Division passed 
a resolution in relation to the medical examination in 
relation to this company as follows: “That where a com- 
plete report with examination of urine is expected by 
insurance companies, no fee of less than 10s. 6d. be 
accepted.” 

Resignation and Election of Representative.—Your com- 
mittee regrets to announce that Dr. Grant Davie can no 
longer see his way to represent the Division at Representa- 
tive Meetings, which he has so ably and effectively done 
for the past two years. Your committee, in the name of 


the Division, wishes to express to Dr. Davie its heartiest . 


thanks for the great amount of time and trouble he has so 
willingly devoted to the interests of the Division and the 
Association. Mr. P. Stocks was unanimously elected to 
be the Representative of the Division. 

In this critical period of the profession’s history your 
committee cannot impress too strongly upon every member 
of the Division the urgency of his and her unswerving 
loyalty in faithfully adhering to all demands made upon 
them by the executive of the Association. 

Recent events have proved that the profession is a 
hitherto unknown force that must be reckoned with, and 
it is in the power of each one of you to permanently 
establish it. 

(Signed) G. H. Grant Davie, Chairman. 
A. M. Mircue.1, Honorary Secretary. 


The report, on being put to the meeting, was 
unanimously adopted. 

Treasurer's KReport—The financial report of the 
Treasurer was then taken and adopted unanimously. It 
was pointed out that, though every care had been taken to 
economize, there was a deficit of 16s. 10d. 

Election of Office-bearers—The following office-bearers 
were unanimously appointed for 1911-12: Chairman, G. H. 
Grant Davie, M.B.; Vice-Chairman, H. E. Edlin, M.R.C.S. ; 
Honorary Secretary and Treasurer, A. M. Mitchell, M.B.; 
Representatives on Branch Council, W. E. Sawers Scott, 
M.D., W. P. Stocks, F.R.C.S.; Representative for Repre- 
sentative Meeting, W.' P. Stocks, F.R.C.S.; Committee, 
J. Simcock, M.D. (Heaton Chapel), H. J. Dickey, M.B. 
(Heaton Merse ), A. Gregory, M.R.C.S. sight), R. G. 
Heathcote, MR. C.S. (West Didsbury), T orton, M.B. 
(Gorton) ; "Representatives on Joint Committee, the Chair- 
man (ex officio), Honorary Secretaty (ex officio), A. E. 
Cotterill, M.R.C.S., F. A.. Godson, M.B., W. P. Stocks, 
F.R.C.S.; Ha officio Member of Committee, the Past 
Chairman (A. Hopkinson, M.B.). 

Installation of Chairman.—Dr. Grant Davis then took 
the chair. 

Vote of Thanks to Past Officials—The Cuatrman then 
proposed a hearty vote of thanks to the past Chairman, 
Secretary, and other past officers for the good work they had 
accomplished on behalf of the Division during their year of 
office. This was carried with acclamation. 

Addition to Division Rules.—The Committee’s suggested 
addition to the rules of the Division was then considered. 
It was: “ That the Representatives of the Division on the 
Joint Committee shall be ew officio members of the 
Committee of the Division.” Carried nemine contra- 
dicente. 

Paper.—Dr. Donatp then read a most interesting and 
practical paper on gynaecological symptoms. Mr. P. 
Stocks proposed a hearty vote of thanks to Dr. Donald for 
his trouble in coming to address the Division. Dr. Donatp 
suitably responded. 








Warancies and Appointments. 


VACANCIES. 

ABERDEEN PROVINCIAL COMMITTEE FOR THE TRAINING 
OF TEACHERS.—Medical Offizer and Lecturer on School and 
Personal Hygiene. Salary, £400 per annum, rising to £500. 

ABERDEEN UNIVERSITY.—Additional Examiner in each of the 
following subjects: (1) Mental Philosophy; (2) Materia Medica; 
(3) Pathology ; (4) Surgery ; (5) Divinity. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—Male 

ouse-Surgeon. Honorarium, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Locumtenent 
to act as Junior House-Surgeon. Remuneration, £3 3s. per week. 

BODMIN: CORNWALL COUNTY ASYLUM.—Third Assistant Medi- 
cal Officer. 40 per annum, rising to £160. 

BURY INFIRMARY. —Senior House-Surgeon. Salary, £110 per 
annum. 

CAMBRIDGE: ADDENBROOKE'’S HOSPITAL.—(1) House-Physician ; 
(2) Second House-Surgeon. per annum each. 

CANCER HOSPITAL, Fulham Road, S8S.W.—House-Surgeon. Salary 
at the rate of £70 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL. — (1) 
House-Surgeon; (2) House-Physician. Salary, £80 and £70 per 
annum respectively. 

CARDIFF AND COUNTY PUBLIC HEALTH LABORATORY.— 
Assistant to the Chemist and Bacteriologist. Salary, £150 per 
annum, rising to £200. 

CHELTENHAM GENERAL HOSPITAL.—House-Physician. Salary, 
£80 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—House- 
Physician. Salary, £70 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—House-Physician (male). Salary at the rate of 
£75 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—Junior House- 
Surgeon. Salary, £80 per annum. 

DARENTH ASYLUM.—Third Assistant Medical Officer. Salary, £150 
per annum, rising to £170. 

DERBY: CHILDREN’S HOSPITAL.—Lady Resident Medical Officer. 
Salary, £60 per annum. 

DERBY: DERBYSHIRE ROYAL INFIRMARY.—Assistant House- 
Surgeon. Salary, £30 for six months. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon. Salary at the rate of £50 per annum. 

DUDLEY: GUEST HOSPITAL.—Senior Resident Medical Officer. 
Salary, £100 per annum, increasing to £120. 

DURHAM COUNTY HOSPITAL.—House-Surgeon. Salary, £120 per 
annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House- 
Physician (male). Salary at the rate of £75 per annum. 

EDINBURGH: ROYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN.—Four Resident Medical Officers. 

GLAMORGAN COUNTY COUNCIL.—School Medical Officer. Salary, 
£300 per annum. 

HARTLEPOOL BOROUGH.—Medical Officer of Health and School 
Medical Officer. Combined salary, £250 per annum, rising to £300. 

HOLBORN UNION.—Second Assistant Medical Officer at the In- 
firmary, Archway Road, N. Salary, £80 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
ren for the post of Bacteriologist and Clinical Patho- 

ogis 

HULL: VICTORIA CHILDREN’S HOSPITAL.—Assistant House- 
Surgeon. Salary, £40 per annum. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Office 
Salary, £100 per annum. 

LEICESTER EDUCATION COMMITTEE,—Assistant School Medical 
Officer. Salary, £250 per annum. 

LEICESTER INFIRMARY.—Assistant House-Surgeon. Salary at the 
rate of £80 per annum. 

LIVERPOOL INFIRMARY FOR CHILDREN. — Resident House- 
Physician. Salary at the rate of £60 per annum. 

LONDON FEVER HOSPITAL, Liverpool Road, N.—Assistant Resi- 
dent Medical Officer. Salary, £150 per annum. 

LONDON HOSPITAL, E.—Six Honorary Dental Surgeons. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 
DISPENSARY. — Resident House-Surgeon. Salary, £100 per 
annum. 

MAIDSTONE: KENT COUNTY COUNCIL.—Assistant to the County 
Medical Officer of Health ° per annum. 

MANCHESTER CHILDREN’S HOSPITAL.—Assistant Medical Officer 
for the Out-patient Department. per annum. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Honorary Assistant Physician for Diseases of 
Children. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House- 
Surgeon. (2) Assistant House-Surgeon. Salary at the rate of £60 
and £40 per annum respectively. 

MILLER GENERAL HOSPITAL, Greenwich Road, 8.E.—Junior 
House-Surgeon. Salary at the rate of £80 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND DIS- 
EASES OF THE CHEST, Hampstead.—House-Physician. Salary, 
£75 per annum. 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DURHAM COL- 
LEGE OF MEDICINE.—Professor of Physiology. Salary, £450 
per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL. — (1) Two 
House-Surgeons. Salary, £80 per annum exch. (2) Casualty 
Officer. Salary, £60 per annum. 

NOTTINGHAM GENERAL DISPENSARY.—Assistant Resident Sur-, 
geon (male). Salary, 160 per annum. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. 

, £100 per annum. 

PERTH: COUNTY AND CITY OF PERTH ROYAL INFIRMARY.— 

House-Surgeon. Salary, £60 per annum. 
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PRESTON ROYAL INFIRMARY.—Junior House-Surgeon (male). 

Salary at the rate of £60 per annum. 

ROYAL FREE HOSPITAL, Gray’s. Inn Road, W.C.—Dental Surgeon. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, W.— 
Honorary Surgeon. 

ST. ao pb nied HOSPITAL FOR SKIN AND URINARY DISEASES, 

Red Lion Square, W.C.—Clinical Assistant. 

SHEFFIELD ROYAL HOSPITAL. — Assistant House-Physician. 
Salary, £50 per annum. 

SHEFFIELD ROYAL INFIRMARY.—Seventh Resident Medical 
Officer. Salary, £60 ner annum. 

SOMERSET AND BATH ASYLUM, Cotford. —Assistant Medicel 
Officer. Salary, £140 per annum, rising to £160. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 
HOSPITAL.—Junior House-Surgeon. Salary at the rate of £60 
per annum. 

SWANSEA GENERAL AND EYE HOSPITAL.—House-Physician. 

, £75 per annum. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Physician 
(male). Salary, £100 per annum. 

WEST END HOSPITAL FOR DISEASES OF THE EV OUS 
SYSTEM, PARALYSIS, AND EPILEPSY, Welbeck Street, 
Honorary Medical Officer in charge of the Massage and Miastrical 
Department. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford, E. 
—Junior House-Physician. Salary, £75 per annum. 

WESTMINSTER HOSPITAL, S.W.—Resident Obstetric Assistant. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £100 
per annum. 

WEST RIDING ASYLUM, Wadsley.—Fifth Assistant Medical Officer. 
Salary, £140 per annum, increasing to £160. 

WOLVERHAMPTON AND MIDLAND COUNTIES EYE I)N- 

FIRMARY.—House-Surgeon. Salary, £80 per annum. 

MEDICAL REFEREE.—The Home Secretary announces a vacancy 
for a Medical Referee under the Workmen’s Compensation Act, 

1906, for Bromsgrove, Redditch, and Droitwich County Courts. 








APPOINTMENTS. 
ACHESON, B. J., L.R.C.P.and §.Iretl., Certifying Factory Surgeon for the 
Caton District, co. Lancaster. 


Browne, J. L., M.B., Ch.B.Liverp., Medical Officer of the Chester 
Union Workhouse. 

BucHANAN, G. B., M.B., F.R.F.P.S., Professor of Surgery, Anderson’s 
College Medical School, Glasgow. 

Connor, 8S. G., M.B., C.M.Edin., Medical Officer of the Westminster 
Union Workhouse. 


Cook, E. 8., M.B., B.S.Lond., Assistant (female) Medical Officer at the 
General Post Office. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTHS. 

BROTHERSTON.—At 11, Merchiston Bank Gardens, Edinburgh, on 
June 19th, the wife of William Brotherston, W.S. (Margaret Merry 
Smith, M.B., Ch.B., D.P.H.), a daughter. 

Hurtr.—On June 24th, at Clevelands, Victoria Road, Grappenhall, 
Warrington, to Dr. and Mrs. C. W. Hutt, a son (George). 


MARRIAGES. 

Dicksox—RIce. —On June 24th, at St. Michael’s, Bowes Park, N., 
Robinson Simpson Dickson, M.D., to Marguerite Victoria, eldest 
daughter of W. G. Rice, Esa., J.P., of Grasmere, Bowes Park, N. 

GRANT—BROWN.—On May 25th, at the Roman Catholic Cathedral, 
Johannesburg, by the Very Rev. Bishop Miller, William Gordon 
Grant, M.D.Aberd., to Isabel Guise Brown. 





DIARY FOR THE WEEK. 


THURSDAY. 
RoyaL SocrETy OF MEDICINE: 
OBSTETRICAL AND GYNAECOLOGICAL SECTION, 11, Chandos. 
Street, W., 8 p.m.—(1) Exhibition of Specimens. (2) 
Presidential Address: The Appendix—its Relation to 
the Causation and Surgical Treatment of Affections of 


the Adnexa. 
FRIDAY. 
Roya SocrEty oF MEDICINE, 15, Cavendish Square, W. 


. (1) Annual General Meeting of Fellows. (2) duchan ‘of 
Officers and Council for Session 1911-12. 


SATURDAY. 
Royau SocrETY OF MEDICINE: 


SECTION OF DISEASES OF CHILDREN.—Provincial Meeting: 
at Cambridge. 


POST-GRADUATE COURSES AND LECTURES. 

CENTRAL LONDON THROAT AND EAR Hospitau, Gray’s Inn Road, 
W.C.—Lectures, Tuesday and Friday, 3.45 p.m., Nose. 

HosPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST,,. 
Brompton, S.W.—Wednesday, 4 p.m., Pleurisy. 

LONDON SCHOOL OF CLINICAL MEDICINE, Seamen’ 8 Hospital, Green- 

wich.—Daily arrangements: Out-patient Demonstra- 
sg 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. "respectively ; Operations, 2p.m. Special 
Clinics: Ear and Throat at noon and 4.30 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4 p.m., Tues-- 
day, and noon, Friday. Eye, 11 a.m., Wednesday and 
Saturday. Radiography, Thursday, 4.30 p.m. 

MANCHESTER ROYAL INFIRMARY, Tuesday, 4.30 p.m.—The last of the 
present series of Post-Graduate Demonstrations—. 
Medical, Surgical, and Pathological. 

MEDICAL GRADUATES’ ‘COLLEGE AND PoLYCcLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have: 
been arranged for next week at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, Sur- 
gical; Thursday, Surgical; Friday, Eye. Lectures at. 
5.15 p.m. each day will be given as follows: Monday, 
Ocular Malingering and its Detection; Tuesday, The 
Diagnosis of Intracranial Tumours ‘(with Lantern 
Demonstrations); Wednesday, Malformations in their 
a Aspect; ‘Thursday, The Modern Treatment of 

ernia. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Paraplegia; Friday, 

.50 p.m., Cerebellar Disease. 
NortTH-East LONDON Post-GRADUATE CoLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., Surgical Out-patient ; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear. Tuesday, 10 a.m., 
Medical Out-patient Clinic; 2.30 p.m., Operations. 
Clinics: Surgical, Gynaecological; 3.30 p.m., Medical 
In-patient. Wednesday, 2.30 p.m., Medical Out-patient ; 
Skin and Eye Clinics; X Rays. Thursday, 2.30 p.m., 
Gynaecological Operations; Clinics: Medical and 
Surgical Out-patient; 3 p.m., Medical In-patient. 
Friday, 2.30p.m., Operations; Clinics: Medical Out- 
patient, Surgical, Eye; 3 p.m., Medical In-patient. 

WeEst LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays and Operations,,. 
2p.m. daily. Monday, Gynaecology, 10 a.m.; Patho- 
logical Demonstration, 12 noon; Eye,2p.m. Tuesday, 
Gynaecological Operations, 10 a.m.; Demonstration of 
Minor Operations, 11.30a.m.; Throat, Nose, and Ear, 
2p.m.;Skin,2p.m. Wednesday, Diseases of Children, 
10 a.m.; Gynaecological Demonstration, 10 a.m.; 
Throat, Nose, and Ear Operations, 10a.m. ; Eye, 2 p.m.; 
Gynaecology, 2 p.m. Thursday, Lecture, Practical 
Medicine, 12.15 p.m.; Eye, 2 p.m.; Orthopaedics, 2 p.m. 
Friday, Gynaecological Operations, 10 a.m.; Throat, 

Nose, and Ear, 2p.m.; Skin, 2p.m. Saturday, Dis- 

eases of Children, 10 a.m.; Throat, Nose, and Ear 

Operations, 10a.m.; Eye, 10a.m. Special Lectures at 

5 p.m. daily. 








CALENDAR OF THE ASSOCIATION. 











Date. Meetings to be Held. 
JUNE. ; 
‘RICHMOND DIVISION, Metropolitan 
350 FRIDAY Counties Branch, Town Hall, King- 
ston-on-Thames, 4.30 p.m. 
JULY. 
1 SATURDAY .. 
2 Sundap 
3 MONDAY 
4 TUESDAY 


London: Central Council, 2 p.m. 

SOUTHERN BRANCH, Annual Meeting, 
Grand Jury Room, Town Hall, Ports- 
mouth, 12.30; Luncheon, Mayor’ 8 
Banqueting Hall, 1.45 p.m.; Garden 
Party, Queen’s Hotel, Southsea, 
4.30 p.m. 

6 THURSDAY .. ‘ 


5 WEDNESDAY 





Date. Meetings to be Held. 





JULY (continued). 
7 FRIDAY “> 
8 SATURDAY .. 
9 Sunday A 
10 MONDAY ... 


11 TUESDAY .. 

CAMBRIDGE AND HUNTINGDON BRANCH, 
Annual Meeting, St. Neot’s, 12.30 
p.m.; Luncheon, Cross Keys, 1.30 
p.m.; Presidential Address, 3 p.m. ; 
Garden Party, Hall Place, 4 p.m. 


East ANGLIAN' BRANCH, Annual 
Meeting, Norfolk and Norwich Hos- 
pital, Branch Council, 12.15 p.m. ; 
General Meeting, 12.45 p.m. ; 
Luncheon, 1.30 p.m.; Resumed 
General Meeting, 2.15 p.m.; After- 
noon Tea, 4.45 p.m. . 


12 WEDNESDAY 


13 THURSDAY .. 
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